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M. 


ON THE SEROUS CYSTS CONTAINING THE 
SMALL WHITE SUBSTANCES CALLED “‘ Hy- 
DATID cysts.” 


I nave said, Gentlemen, that in the cases 
of serous cysts, containing small white hy- 
datid-like bodies, which haye fallen under 
my observation, I have found them almost 
invariably developed at the wrist, at its 
palmar surface, beneath the annular liga- 
ment of the carpus, yet I have also some- 
times seen them in the unkle, beneath the 
anterior annular ligament of the tarsus. In 
each instance, however, they have been 
among tendons and synovial membranes. 
In some rare cases, they have been seen at 
the olecranon, above the acromion process, 
beneath the tuberosities of the ischia, and 
external to the great trochanters. Blows, 
falls, pressure, distension, or repeated fric- 
tion, are the principal which app 
to give rise to the development of these 
productions, although they are not uncom- 
monly formed without any manifest occa- 





these bodies is generally very slow; in- 
deed, they frequently remain stationary for 
several years, 


Characters of the Disease. 

The following case illustrates the prin- 
cipal characters of the disease :— 

Case.—M. came to the Hotel’ Dieu with 
a tumour on the palmar surface of the hand. 
He attributed his malady to a violent effort 
he had made when about twelve years oldin 
lifting a very heavy paving stone. Intense 
pain was felt at the moment, and the wrist 
became soon immovable. Ina few days a 
small tumour formed, which slowly in- 
creased for ten months, when it became 
stationary, and only occasioned slight an- 
mame © The patient having turned to the 
goldsmith trade, pursued the occupations of 
his business for three years, when fearful 
of the progress of the affection, he deter- 
mined on entering at the Hétel Dieu. At 
| this period the tumour was situated on the 
| palmar surface of the hand, or, rather, there 
| were two tumours, one of which projected 
above, the other below, and both commu- 
nicating behind the annular ligament 
Pressure on one, elevated a hand placed on 
the other, and the displacement of the con- 
tents of the sac was sensible to the fingers 
| by a kind of friction, as if of small solid 
| bodies striking against euch other, and 
against the walls of the cysts. 

Compression exercised for two days on 
the upper tumour caused al! the mutter to 
flow from the upper to the lower division, 








sion.. On the back of the foot they are| wherein a puncture was made with a bis- 
sometimes induced by tight boots or shoes. toury. By the assistance of slight pres- 
We must also bear in mind, and add to this sure a multitade of small whitish bodies of 
enumeration the causes under the influence | different forms, conoid, cylindrical, and 
of which hydatids are developed in other |Jenticular, were expelled. The largest 
regions, such as the mode of life, dampness | were about the size of a large pear pippen, 
of habitation, or soft and lymphatic consti- | the smallest of a grain of millet seed. All 
tution. Some years ago | saw a case of this | presented a smooth surface. This trifling 
disease in the Hotel Dieu, ina young fe-| operation was followed by the results 
male who had received a cut of a whip on which were anticipated. Suppuration set 
the forehead; an encysted tumour super-|in; at first of bad quality, afterwards of 
vened which 1 opened, and from which |a better kind; complete cicatrivation en- 
there issued a true cyst equal in magnitude | sued. But this cure was merely temporary. 
to the containing cavity. The growth of |e encysted tumour was only emptied. 
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The itself retained its vitality and apti- . 
tude Yor exhalation. Nothing” bed oon Neture of the Seltd Bodies, © 

done to excite inflammation in its walls.| Before the serious symptoma which fol- 
The tumour consequently soon reappeared. | lowed the second operation, the patient was 
The patient, aged 26, entered the Hotel brought to M. Bose of the Iustitute. Seven 
Dieu a second time, when the tumour pré- | oy eight of ihe white bodies were expelled 
Rented the ehivatiers ‘previnhely dteeribe®. ‘for examination. Placed before a powerful 


Two days after his admission a puncture, . 
was made ubove the annular ligament, and ens they did not appear to move, com- 


at first some serosity only escaped. A fe- pressed between plates of glass they re- 
faale Catheter then introduced among the|duced themselves to a transparent méms 
flexor tendons, brought away a small white | brane, which, whether by the naked eye or 
substance like a pear pip stripped of its the microscope, presented neither mouth 
epidermis. Next morning the puncture was nor suckers. Once, nevertheless, M. Bosc 
enlarged upwards und downwards, when a| thought he perceived them, bat he since 


multitude of similar white bodies escaped. 
A counter opening was now made by means 
of a grooved sound directed towards the 
hand, and a seton covered with cerate was 
passed through the openings. Two hours 
after the operation a rigor took place, and 
was followed by heat and sweating. The 
pulse became strong and developed. A bad 

ight was spent. Next day suppuration 

Siered, and the parts were swollen. Emol- 
Tient cataplasms and rigorous diet were pre- 
scribed. The third day the tumefaction in- 
creased, and the pus collected above and 
be'ow the incisions. The dressings were 
Now renewed twice daily, and their opera- 
tion seconded by expulsive compression, 
which induced the discharge of more of the 
White bodies along with the pus. The 
fifth day an abscess was cut into which had 
formed on the back of the hand, aud on the 
sixth two others, one situated over the ra- 
dial artery, the other on the bypothenar 
eminence. On the eighth, after the diess- 
ing, there was a violent rigor, succeeded by 
heat. The tongue quickly acquired a yel- 
low coating ; the pulse became much acce- 
lerated, the temperature burning ; the figure 
altered and face contracted; the patient 
sunk into melancholy and despair, the 
swelling of the wrist increased, and the 
suppuration became fetid and very abuo- 
dant; the slightest motion was painful, 
and produced a crepitation, which excited 
appreheasions of caries, and destruction of 
the lig»ments. These terrible symptoms 
continued with the same intensity for a 
saci when they abated, the fever di. 
minished, a3 well as the swelling and sup- 
puration, The patient could get up and 


[ound that it was a stain produced by a 
\defect of the glass. Experience having 
| shown him that a state of demi-dessication 
is the most favourable to the discovery of 
this mouth or sucker, the observations 
were repeated, but with the same negative 
result. M. Bosc, thereforé, concluded that 
these were not hydatids, but probubly the 


remains of adi cellular tissue floatin 
in serosity. M. Domertt also ob 

the same results. It is easy, however, to 
perceive, that both these gentlemen were 
mistaken ; in fact, these subtances impart 
no greasy stain to blotting paper.or silk. 
Besides, both these naturalists were com- 
pelled to admit an apparent individual in- 
dependence in these formations. Th+se 
considerations, and the attentive examina- 
tion of these little bodies, which have 
their form constant and a lamellar texture, 
have induced me to form the opinion, that 
they had a mode o! life distinct from that of 
the being in which they developed them- 
selves. If they were not organised, how 
could they remain intact for several days 
in the midst of suppuration. I may add 
too, that I am satisfied that | have seen 
several of them move. When they are ex- 
amined after the artifical opening of the 
tumour, they are found to he whitish, 
opaline, transparent, plated longitudinally, 
and forming a kind of pouch, one extremity 
jof which is terminated by a large and 
rounded cul-de-sac, the other by a species 
of bottle-neck in the form of a sucker. 
They are evidently composed of layers, and 
| they closely resemble peat seeds. Some- 
times they are conoid, sometimes cylin- 
drical or foaticelar. Their consistence is 





walk about, The appetite and strength | like that of cartilage ; some are small and 
—— returned. ‘The openings, which | others large. They appear to pass through 

ad essumed a rounded fistulous aspect, lasoanal phases betore arriving at their full 
¢exsrd to furnish so much pus. Some of growth. It is supposed that they contain 
them closed, others however contioved|an internal cavity. They are surrounded 
open, and another abscess even formed on | by a thin, smooth, yellowish, and serous 
the back of the hand, but at length general (cyst, containing a transparent serous fluid. 


j 


cicatrisation took place. The patient re-| 


guinéd his strength, and on his discharge 
was able to periorm the flexion and exten- 
sion of the Gngers and wrist, 


Symptoms, 
The symptoms, Gentlemen, which reveal 
the existence of these tumours sre, first, 
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théir seat; and; secondly, their form. We 
have gufficiently dwelt on the first of these 
signs. As to their form, it bas led to their 
comparison to a sac constricted in the 
middle. In fact, wherever they are de- 
veloped they are constantly divided into 
two parts, more or lessequal. Ifyou press 
alternately on either half of the tumour, 
endeavouring to force the liquid from one 
to the other, there is distinctly perceived a 
erepitation, a rastling, a sort of peculiar 
friction, lke os, 908s Ferra dks copenlonns 

i ins -boiled rice from 
wel dtiee to the other, or still more 


to the noise of a chain of little rings pressed | 


together within a purse. ‘This sensation is 
the pathognomonic symptom of the disease, 
and when this symptom is experienced, 
the mature of the t may at once be 
declared. 


Case.—I was called some years since to 
@ patient who bad a tumour on the an- 





terior surface of the wrist. I recognised | 


this symptom, and forthwith described the 
éontenté of the tumour. Several professional 
co-attendants considered this opinion rather 
venturous, nevertheless the opening of the 
tumour was decided on. Onthbe day of the 
operation, I brought a little phial with me 
to collect the predicted contents, and have 
them anslyzed ; a precaution which excited 
the mirth of the practitioners who did not 
coincide in my opinion. But the opening 
was scarcely made when the escape of a 
great quantity of these little white sub- 
stances fully confirmed the diagnosis I had 
advanced. 


Genérally unaccompanied by pain, or 
change of colour in the skin, unless, by 
some accident, this becomes secondarily in- 
flamed, these tumours may acquire a size 
of sufficiently ample volume, to impede the 

of motion of the adjacent articula- 
tion, and sometimes to oppose altogether 
its movements, to prevent the patients pur- 
suing their professions, and to force them to 
have recourse to surgical assistance. 
Diagnosis. 

The diagnosis of these cysts is often mis- 
taken by practitioners. Thus they have 
sometimes been taken for white swellings 
er chronic abscesses. Nevertheless we 
possess the means of avoiding such errors, 
viz. by paying attention to the situation of 
the swellings at the anterior part of the 
wrist or on the ankle, to their bisected 
form, but, above all, to the crepitation 
we pointed out. The diagnosis now es- 
tablished, how aré we to remedy the 
Gisease? 


Treatment. 


Experience bas convinced me fully of the 
inutility of external means, such as douches, 
baths, frictions, and such-like, in the treat- 
ment of encysted tumours, while on the 
other hand, the efficacy of these mrosures 
appears to me equally indisputable where 
the tumours are not encysted. The opening 
of the eyst, the suppuration of its parietes, 
such are, in the disease before us, the only 
remedies which can accomplish a cure, 
But in these tumours, 1 must edd, no 
matter how small they may be, these mea- 
sures are not always free from dunger, 
Many patients whose tumours I have 
opened and urged to suppuration, have 
thence experienced very serious accidents, 
| Sometimes even succombed to inflammation 
extended to the hand and fore-arm. The 
subjoined case affords au example of these 

precepts. 





{ 


Case.—A carpenter, ewtat. 35, sprained 
his right wrist in December 1812, a1.& soon 
was cured of the accident. In two or three 
months after, however, he perceived a litile 
tumour in the palm of the right-hand, below 
the annular ligament of the wrist. Soon 
after another tumour appeured above the 
ligament, at first of small size and of trifling 
| inconvenience, they soon commenced to in- 
| térfere with the motion of the wrist, and at 
length reudered it altogether impracticable. 
Unable to remain in this condition, [ was 
consulted on the 7th of June 1814, t 
nature of the tumour was rendered at onc 
evident by its seat, and the touch soon rén- 
dered every thing certain. Next day an 
incision was made over each tumour, a8 in 
the other cases a multitude of little white 
bodies immediately escaped. The aponeu- 
roses of the hand and forearm were slit up 
by means of a blunt bistoury. A seton was 
employed to inflame the walls of the eyst, 
and an emollient cataplasm was applied to 
moderate the inflammation. The evening 
and night following the operation, intense 
pain was experienced, and the pain in- 
creased with swelling ; on the second, third, 
and fourth days, greyish, flocculent pus 
flowed from the wound. The seton was 
removed the fifth day. The inflamma'ion 
had now extended to the arm, and even to 
the hollow of the axilla, The general symp- 
toms were distressing. On the eighth day 
the gangrenous aponeurotic expansions were 
divided, and an abscess was opened between 
the first and second metacarpal bones. Com- 
pression was employed to expel thé pus, 
which burrowed along the forearm and 
hand. On the tenth and eleventh days 





there weré rigors with clashing of thé te th, 

for about ten minutes ; the pus became ex- 

tremely fetid, the wedknesy general, despité 
U2 
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of the most powerful tonics. On the fif-;blished on the extent to be given tothe 
teenth day the patient died. incisions, and on the means of avoiding the 
Experience at first, and reasoning since, tive accidents,—sinee these acci- 
have taught me, that when the opening of —_ are still to ea eso and may en- 
eemoure ie decided on, 0 lates incie| net the lives of the patients,—since, on 
these pring the other hand, these tumours are free from 
sion should be made on each moiety of the pain, and give no inconvenience but that of 
cyst. To show the necessity of this, it is | embarrassing the articular motions, recourse 
sufficient to remind you of the anatomical | should only be had to the operation when 
disposition of the parts. At the ankle, but the volume of these tumours becomes fati- 
especialiy at the palmer face of the wrist, guing to the patient, and preclude the 
the cysts are developed beneath aponeuroses possibility of his exercising the callings 
in the midst of t and vessels, numer- | on which be depends. In the contrary case, 
ous nerves and fibro-cellular tissue ; hence |the surgeon consulted for this affection 
if a small incision be made, the swelling | should persuade the patient to submit to his 
produced by the suppurative inflammation | malady; and if he absolutely insist on the 
almost invariably determines, as it were, a operation, it is equally the surgeon's duty to 
strangulation of the parts. The inflamma- acquaint him with the risk he incurs. When 
tion is extended to the surrounding strac- the operation is performed, care should be 
tures, along the fibro-cellular sheaths which taken to confine the inflammation within 
invest the vessels and tendons in the palm just bounds. When it becomes too intense, 
of the hand, forearm, and arm. Thence nu-|antiphlogistic measures must be employed 
merous centres of suppuration, numerous | with perseverance and vigour. 
fistule, sometimes phlegmonous inflamma- | 
tion of the whole limb, and finally death, as 
in the preceding case. On the contrary, ON THE EFFECTS PRODUCED BY THE PENE- 








—_—— 


the most frequent cause of these inflamma-| TRATION, OR SINKING, OF THE NAILS INTO 
tions is almost certainly avoided by the! 
precaution of opening simultaneously and 
extensively both moieties of the cyst. No! 
5 lation can then take place. Suppu- 
rative inflammation establishes itself, and | 


THE FLESH. 

I nave ever been struck with the fre- 
quency with which we meet deviation of 
the nail of the great-toe, and the obstinancy 


the disease in the great majority of in-| With which this malady recurs, despite all 
stances terminates without any unpleasant the means employed against it. Persuaded 
=. ae Se ental as. | that in order to treat it with success, it was 
darged, not ie ee fren af had =. | Recessary to study with care the causes on 
bodies, a tent of charpie should be intro. | Which it depends, Texamined attentively 
duced between the lips of each incision, I Very patient who presented this deformity, 
have sometimes passed a seton {rom one|and 1 soon ascertained that there existed 
ming to the other; but I have given up| two important varieties of the disease, each 
this method, which I now consider useless | requiring a totally different mode of treat- 
and dangerous. It is sufficient, in fact, to| ment to the other. Let us investigate the 
keep the lips of the wound apart, and thus | subject more in detail. 
prevent their adhesion, to insure the inflam-| ‘The first variety pointed out by writers 
mation, suppuration, and discharge of the | consists in the ulceration of one of. the 
ietes of the cyst. The seton has the! lateral edges of the nail, or sometimes of 
inconvenience of exciting too acute an in-) both its sides at the same time. Generally, 
flammation, which may extend itself with | however, this ulceration exists at the ex- 
too much facility. This inflammation may| ternal border, If we recollect the confor- 
also communicate with the interior of the mation of the nail, the flattened shape of its 
articulation, and produces anchy)osis. Being | body, the direction of its angles, its posi- 
both useless and dangerous, the seton must/ tion in the substance of the skin which sur- 
consequently be dejected. jrounds and covers it, it will readily be 
Incision and suppuration of the cyst are,, understood that ill-made or over-narrow 
then, the sole means of performing the cure | shoes and boots will force the angles of the 
of these tumours. As their position suf-|nail with violence on the parts of the skin 
fices to render extraction very difficult, itis|on which they repose. Gradually then, 
only necessary to state that they adhere so| these angles, which are always pointed and 
strongly by their external surface and entire | cutting, sink down into the skia, and this 
shoal erence, to the surrounding parts,| with the more facility, as the skin itself is 
that the idea of their exti pushed upwards and outwards, and tends 
be entertained. But since to embrace these points and edges still 
more closely. At length the irritation, in- 
creased by walking, runs into inflammation 


a 1s not to 
the suppuration 
of the cyst is not always free from danger, 
and since despite the rules I have esta- 





NAILS PENETRATING THE FLESH. ’ 


of the most painful kind. Such is, in fact,! pain was obstinate. At » unable to 
the most usual course of the iocarnation of | walk, he consulted me ; and I at once per- 
the external edge of the great-toe nail. | ceived that incarnation of the nail was the 
Almost invariably the affection com- | sole cause of his symptoms, and that the 
mences at the point of junction of the an- | avulsion of the nail wou!d ensure their cure. 
terior and lateral edges of the nail. This| The patient had some difliculty in believing 
seems to depend on the circumstance, that! he had not the gout, for during eight years 
the fold formed by the flesh, impeding the! he had accustomed himself to live ia that 
action of the scissors when an attempt is| persuasion. However, ke resolved on the 
made to cut the nail, the excision is gene-| operation, The nail was divided in twain 
rally desisted from before the complete extir- | by a stroke of the scissors, and the dissect. 
pation of the anterior edge, and of the angle, ing pincers sufficed to eradicate each of the 
especially, which this anterior edge forms|segments. A simple dressing was made, 
with the corresponding lateral border. The/|and the patient, perfectly cured in a few 
nail thus untouched is permitted to increase. | days, was delivered of the gout and the 
It soon forms an acute point, which pricks | specifics he had been tortured with for se- 
and perforates the flesh, and gives, so to| veral years. 
speak, the signal for the commencement of | When left to itself, the incarnate nail is 
the ulceration, and its extension along the | not susceptible of cure. The disease, on 
corresponding border of the nail. This fact | the contrary, leads to its own augmentation, 
is so positive, that after the surgical eradi- { 1n addition to the intolerable pain it occa- 
cation of nails thus diseased, this pointed | sions, serious results may, as I have said, 
portion is constantly found. We have thus | be occasioned by its neglect. Prudence and 
developed out the ordinary causes which | experience then combine in rendering it 
produced the first variety of the incarnate | necessary to combat this malady by the as- 


nail. Let us now study the phenomena which | sistance of art. 
the malady presents. 

Scarcely is the flesh pierced by the super- 
incumbent nail, before the pein excited is of 
the most acute character. Walking, or even 
standing, becomes intolerable ; a serous, se- 

rulent exudation establishes itself in the 
aflected place, and if the patient attempt 
the least exercise, the whole foot becomes 
tumefied. Meanwhile the pain continues 
to increase, and the exudation is more abund- 
ant; the sanious pus which is discharged 
creates an odour the more fcetid in conse- 
quence of its combination with that of the 
perspiration of the feet. Tormented by 
pain, the patients force themselves to lift 
up the nail; they cut it from before back- 
wards. This, which sometimes produces 
momentary relief, far from curing the affec- 
tion, adds to the difficulties of its effectual 
treatment. At length, if the disease be 





A great number of different processes 
have been employed with a view to disen- 
gage the nail from the surrounding flesh, 
and give a new direction to its growth. For 
this purpose some remove the incarnate 
portion, others cat away the flesh itself; 
but, evidently, these means of treatment, 
while they are often wholly fruitless, can 
usually have only a palliative effect. If 
the flesh which bounds the nail laterally be 
destroyed, it is soon partially renewed, 
and whatever little may remain, when, by 
walking the pulp of the toe widens and forms 
a fold of flesh beside the nail, this fold, hav- 
ing taken the same direction as its prede- 
cessor, becomes penetrated in the same 
manner, If, instead of cutting away the 
flesh, the incarnate part of the nail be re- 
moved, everything, it is true, does well for 
a while, but allow the nail to resume its 


left to itself, the resulting ulcer sometimes | natural increase, and forthwith it proceeds 
passes to the cancerous state, sometimes is|in the old direction. It is true that its 
covered with immense vegetations, and oc-| growth may be watched and suitably di- 
casionally even (the inflammation propzagat- | rected, but it is very seldom indeed that 
ing itself to the periosteum) gives rise to | sufficient care wi!l be taken in order to ac- 


caries and necrosis of one or more of the 


phalanges. 
Irritation from the Nail, mistaken Sor Gout. 


Case.— This disease may sometimes 
be confounded with others. The Marquis 
of C— had for eight years suffered from an 
affection of the left great-toe. He had 
already consulted several physicions, who 
had all treated him for gout. During this 
time he had exhausted all the specifics for 
the supposed malady, but nevertheless the 





complish the object. In this respect the 
proceeding of Dessault, which consisted in 
keeping the flesh continually separated from 
the nail by a slip of tinned iron, would at 


| first sight seem preferable, but reflection 


will soon show, that the success thus ob- 


tained is bat of a very transitory kind. 
What will become of the nail thus forced 
to an pon laterally beyond the flesh ? Why, 


it will continually tend to roll in upon itself, 
and whether it is cut ona level with the 
flesh, or allowed to grow and descend on 
the internal side of the toe, it will fre- 
quently, despite of all our exertions, again 
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such ite methods? In general, it may 
be pony ae whenever the determining cause 
of the malady bus been purely accidenta’, 
and when the peculiar structure of the nail 
has not itself occasioned the deviation, the 
success of the practice wil: depend on the 
period at which it was commenced. Thus 
when a regularly-formed nail is compressed 
by a tight shoe, or bruised by some external 
vielence, if the application of Desauit’s 
me-bod be commenced in a few days after 
the first division of the skin, it is certain 

hat the subjacent flesh is not yet so irritated 
that the pressure must necessarily exaspe- 
rate the inflammation, The casual devia- 
tion of the nail, is not only thus rectified, but 
there is no longer any cause for a return of 
the disease. But I repeat, whenever the 
cause of the incarnation resides in the nail 
itsel’, all the methods we have mentioned 
will fail in the vast majority of cases. I 
have consequently long since given the pre- 
ference to the complete avulsion of the nail, 
an operation which had previously been 

ractised by many surgeons, but generally 
ig @ very disadvantageous manner. 


Mode of Operation. 

I proceed in this operation in the follow- 
ing way:—Thbe inflammatory state of the 
parts having first been subdued by emol- 
ljent applications and lotions, continued 
for a few days, I introduce beneath the 
centre of the free edge of the nail, the point 
of the branch of a pair of straight, solid, 
well-tapered scissors. I then, with a rapid 
motion, glide it into the root of the nail, 
which i divide into two nearly equal por- 
tions, at a single stroke of the instrument ; 
seizing then, with a dissecting pincers, the 
half corresponding to the ulceration, | tear 
it out by bending it on itself inwards and 
outwards. If the opposite side is diseased, 
I treat it in the same manner. When the 
fungous flesh close upon the wound is too 
much elevated, I consume it by the cau- 
tery, and thus as far as possible secure the 
successful treatment of the disease. After 
this avulsion, the skin beneath the nail 
soon dries up, the ulcerated part diminishes 
in extent, and cicatrizes in a day or two, so 
us to permit the patient to resume his ordi- 
nary occupations. Generally speaking the 
nail is not reproduced, although it some- 
times is in young subjects. At first it would 
seem that this operation must be ex- 
tremely painful ; it is nevertheless a rare 
occurrence for it to make the patient cry cut. 
When the nail bas been completely sepa- 
rated, the disease never returns. Relapses 
only occur where a part of the nail is left in 





the wound. The following ceases illustrate 
these remarks. 


Case 1.—In June 1821, a young man of 
strong constitytion was received into the 
Hétel Dieu. For six months he had worn 
shoes tighter and thicker than usual. His 
feet were thereby com . He limped 
while walking; the external angle of the 
nail of the great toe curved in- 
wards, and sunk into the sdjoining flesh, 
which swelled and covered the nail; redness 
and pain supervened, and the lameness in- 
creased. ‘The pulp of the toe, pressed on 
on every side, became hard, callous, and 
white. Although suffering greatly, the pa+ 
tient persevered in walking and working; 
at length a little suppurating and bleeding 
ulcer having occurred, he decided on ens 
tering the hospitel. On the 3d of July, 
ufter some days of rest, baths, and emollient 
applications, the avulsion of the incarnate 
part of the nail was performed in the man- 
ner above described. A little blood escaped ; 
the wound was dressed with cerate, charpie, 
a compress, and bandage, and the patient 
put to bed. On the 4th, 5th, 6th of 
July, bis condition was very favourable, 
and the same dressing was continued. On 
the 7th the cicatrisation was complete, and 
he was discharged cured, with the caution 
to wear larger shoes, and for a short time 
to wrap a bit of linen with cerate round the 
toe. 


Case 2.—In the following case the cause 
of the disease was different, aud the most 
frequent occasion of relapses is pointed out. 
In February, 1812, a smith named Jacob, 
wtat. 45. let a bar of iron fall on his left 
foot. The great toe wes much bruised, and 
the extravasated blood communicated a 
black colour to the nail. The accident 
being neglected, pus formed under the 
nail, and soon made its way out, leaving 
the toe in an ulcerated state, kept up by 
the nail which bad sunk deeply into the 
flesh. The patient, worn out by pain, ap- 
plied to an herborist, who first tried in vain 
to cut the nail away. Foiled at this, he at- 
tempted to tear it out, and was equally un- 
successful, the nail breaking in the at- 
tempt. The quack then gave him @ black 
ointment, with which he continued to irri- 
tate the sore until December of the same 
year, when he came to the Hétel Diru. 
The toe at this period was swelled, and in- 
tensely painful on pressure. The repré- 
duced nail was sunk deeply into the flesh ; 
emollient cataplasms were consequently em- 





ployed for a few da s; avulsion was then 
the crust had aie 


performed. After 

some ions of nail were observed re- 
maining, and were dissected ovt with the 
bistoury, along with the skin, which served 
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On the 18th of January he 
was cured. 


Case $.—In the next case a bony tumour 
had for several months on the up. 
per surface of the last phalunx of the right 

toe, and lifted up the nail :—Louise 

lard, wtat. 16, of good constitution, 

» during May 1851, intense 

pain in the great toe, increased greatly by 
walking. On examination, a minute ex- 
erescence was detected under the nail. A 
physician having been consulted, applied, 


as their matrix. 
discharged 





at first, emollient cataplasms, and subse- 

uently comp teeped in strong win 
ie last, all these roceedings having failed, 
she eame to the Hoel Dieu. A small tu- 
mour, the size of a pea, hard, resisting, and 
painful on , existed beneath the 
nail, which was thus elevated 
from the upper surface of the third phalanx. 
After some days of 
removed on the 6th of July, without dis- 





turbing the vail, by an incision made with | 


around its base. But | 


as bistoury 
little blood 
was then int 
thé nail, and an emollient poultice was 
placed round the joint. On the 10th the! 
charpie was removed, the suppuration being 
well established. The dressing was re- 
moved daily, and on the oinssonth 

the n the patient could walk with- 
Gut experiencing the least pain. The ist 


A fine tent of charpie | 


of A the nail bad not yet taken its! 
cit euiien. nevertheless the cicatrisa- | 
tion of the little wound was perfect, and | 


On| 


presented no hardness or projection. 
the 4th of August she was dismissed cured, 
but she returned again in April to be treat- 
ed for an incarnate nail which supervened | 
after the first affection. She stated that for | 
three months after her discharge the cica- 
trix continued soft; but having taken a) 
longer walk than usual, some blood issued | 
from beneath the nail, inflammation set in| 
all round, and determined the incarnation 
of its entire circumference. In this case 
avulsion was obviously required, and was 
accordingly performed. Suppuration set in| 
in a few days. Some fungous granulations 
were repressed with nitrate of silver, and 
the patient was discharged entirely cured 
on the seventeenth day after the operation. 


Second variety of Incarnate Nail. 


This variety has long been confounded 
with the preceding, the difference having 
been first established by myself. In this, 
the second, there is no change of relation 
in the parts. It is not along the edge of 
the nail that the ulceration commences, 
but at its base. The disease, in fact, re- 


| 
and separated 


the tumour was | °! - : 
| disposition of the organ, which at once ex- 


uced between the flesh and | 
fon the toe. 


day after | 





sides solely in the skin which produces the 


nail, and thus the alteration of the nail, in- 
stead of being the cause, is the effect of the 
deranged ition of the pring 

You will readily understand the mode of 
formation of this second species, when { 
have said a few words about the anatomi al 
structure of the nail. Its adherent extre- 
mity (the only part of importance for us to 
consider here) is implauted into the skin in 
a particular manner. The skin having 
passed by the nail on its dorsal aspect. re- 
turns on itself; arrived at the posterior edge 
of the nail, it divides into two parts,——the 
epidermis, wiich proceeds to invest all the 


"| superficigl layer, and the dermis, whieh 


passes beneath the nail, »nd becomes con- 
tinuous with the skin with which the free 
extremity of the toe is enveloped. The 
cul-de-sac in which the extremity of the 
nail is thus received, has received the name 
of the matrix. It is important to know this 


plains why this variety of the ingarnate 
nail is, in many cases, produced solely 
by the free extremity ot the nail being 
pressed back into the cul de-sac. This 
alteration may also happen in consequence 
of the passage over, or full, of a heavy body 
Whatever be the cause, the 
individual first complains of pain in walk- 
ing. This gradually increases. The eul- 
de-sae which contains the base of the nail, 
becomes red and inflamed, as well as the 
extremities of the lateral folds by which 
the edges of the nail are received. Ulerras 
tion is soon perceived to commence, and it 
makes rapid progre-s. Its form is semilunat, 
its edges elevated and hard, its base red, vio- 
let, or livid. The nail is shortened, atid 
reduced to balf its extent ; sometimes evén 
it totally disappears, and in its place are 
formed some streaks of horny matter. Often 
also a portion of nail is hidden ander fun- 
gous granulations. ‘These fungositi¢s serve 
however to distinguish the disease resulting 
from a primitive alteration of the skin, 
from that which is the consequence of the 
sinking of the nail into the flesh. When 
the disease is produced by the nail, the 
fungosities produced by the inflammation 
are before and beside the nail. When, on 
the other hand, the disease is owing to the 
skin, the fungous eminences always are at 
the base of the nail. 

The colour of the nail, in the case before 
us, is black and grey. In certain cases it 
no longer preserves its natural adhesions ; 
the sore is generally bathed in a sanious or 
saxguinolenc suppuration, and discharges a 
fetid odour, If the patient attempt to walk, 
or even assume the vertical position, the 
granulations begin to bleed; every de- 
scription of foot covering is insupportable; 
the slightest friction is intensely painful. 
In general it is impossible to vedas in the 





same house with persons labouring under 
this disease, so overpowering and pene- 
trating is the stench they exhale, and 
which is attached to their clothes, formed, 
as it is, by the mixture of ichorous pus ex- 
uding from the ulcer, and by the sweat so 
abundantly secreted by these patients. 

These symptoms, generally speaking, oc- 
cur in all these cases, but sometimes the 
portion of the skin just below the nail is 
that peculiarly affected. It is in these cases 
that we meet with little tumours which lift 
up the nail, and the presence of which oc- 
casions pain, intense in proportion to the de- 
gree of pressure they experience. These 
tumours may be of various kinds, fibrous, 
cartilaginous, osseous, and vascular; and 
what proves that their development is ex- 
clusively owing to the alteration of the der- 
mis covering the nail, is this, that when we 
confine ourselves to removing the tumours, 
without removing at the same time the skin 
which produces them, they are commonly 
found to recur, the skin first becoming ul- 
cerated as before, and soon requiring to be 
radically removed. 






Treatment, and Operations. 


After what I have said about this disease, 
it is evident that the treatment I practise 
with such success in the first variety, cannot 
be applicable to the second. In fact it is 
the skin which is diseased. 
skin, then, must we direct our therapeutic 
measures. If we confine ourselves to the 
avulsion of the nail, we have not destroyed 
the seatof thedisease. If, again, we apply 
caustics after the avulsion, they only con- 
sume the part of the skin immediately sub- 
jacent to this organ, and do not destroy 
the part which envelops its root, some- 
times to a very great depth. For these 
reasons I amin the habit of removing, with 
the nail, not only the ulcerated surface, but 
also the fold of skin from which the nail 
originates, and derives its nourishment. To 
perform this operation | make the patient 
sit down on a bed or a chair, and seizing the 
diseased toe with the left-hand, 1 make a 
deep semicircular incision, with a straight 
bistoury, three lines beyond the fold of skin 
which supports the nail at its origin. This 
incision is drawn parallel to the fold of skin, 
which italmost surrounds. An assistant then 
maintaining the toe in its position, I lift up 
the flap from behind forwards, with the dis- 
secting forceps, and at the same time I de- 
tach, with the bistoury, all the skin which 
was in connexion with, and served for the 
production of, the nail. If some pencils of 
the horny matter remain they are suc- 
cessively destroyed, so that no more dis- 
eased tissue may remain. All the white 


Against the 


and fibrous parts which are noticed at the 
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base, and towards the angles of the wound, 
must be carefully extirpated, for these 

are rudiments which would reproduce the 
nail, and renew the disease. 

This operation is always intensely painful, 
but it is of very short duration. The toe is 
| immediately after wrapped in a bit of linen 
| with a hole cut in its centre, and smeared 
with cerate. A thin pledget of charpie, 
covered with a compress, completes the 
dressing. ‘The patient finally is put to bed, 
and the leg, supported on a pillow, is kept 
in a state of demiflexion on the thigh. Dur- 
ing the first few hours which succeed the 
operation the patient generally experiences 
considerable pain, but this soon ceases, 
and after three or four days the first dress- 
ing is removed; pus of good consistence, 
then covers the wound. Simple dress- 
ing is continued ; cellular and vascular gra- 
nulations soon appear, and must be re- 
pressed from time to time with lunar caustic. 
If any minute portions of horny matter re- 
appear, they must be torn out, and the skin 
' which produced them dissected away. Ge- 

nerally speaking, cicatrization is completed 

by the 18th day, and the patient able to re- 
‘sume his occupations. If the cicatrix be 
examined some time after the cure, it is 
found to be formed of a smooth, thick, skin, 
deprived of nail, but sometimes assuming a 
horny consistence. The annexed case well 
exemplifies many of the features of this 
variety of the incarnate nail. 


| Case 1.—On the 3d May 1814, a man 
| was received into the Hotel Dieu from La 
Pitié. For six months be had perceived in 
the nail of each great-toe, a disposition not 
common to the others. Pain and suppura- 
tion soon ensued, and the circumstances 
were such, that he went to La Pitié, and soon 
after his admission the operation of avulsion 
was performed on both nails. The operation 
was dreadfully painful, and means were 
adopted to anticipate the occurrence of in- 
flammation. A speedy cure was, however, 
promised to the patient. Nevertheless, 
the fungous ulcerations persisted, the sup- 
puration continued fetid and black, it some- 
times was mixed with particles of horny 
matter apparently disorganized, and the pains 
every day became more intense. In this 
condition he left La Pitié, and came to us. 
On his admission into the Hétel Dieu, the 
toes were in the following state. The por- 
tion of the dermis covered by the nail while 
in a state of health, presented an ulcerated, 
fungous, black, fetid surface, strewed at un- 
equal intervals with pencils and corneous 
fibres of lengthened shape,adhering to the der- 
mis at one end but free at the other. At the 
junction of the lateral and superior edges of 
this surface was a part of the nail buried in 
the flesh, and from this part there issued 





another horny portion, of prismatic trian- 











) parts 
ce the 


sinful, 


linen 
eared 
arpie, 
s the 
» bed, 
s kept 
Dur- 
d the 
ences 
eases, 
lress- 
ence, 
lress- 
r gra- 
> re- 
ustic, 
er re- 
> skin 


leted 
lo re- 
ix be 

it is 
skin, 
ing a 
» well 
this 


man 
m La 
ed in 
a not 
pura- 
ances 


Ision 
ation 
were 
f{ in- 
ever, 
less, 
sup- 
ome- 
orny 
pains 
this 
> us. 
. the 
por- 
vhile 
ated, 
t un- 
pous 
der- 
t the 
es of 
din 
sued 
rian- 





gular shape. The fold of skin which serves 
as the base of implantation to the root of 
the nail, and which constitutes the matrix 
of this organ, was the seat of a disorgan- 
ising process. 

The operation for the second variety of 
incarnate nail was consequently required, 
and accordingly performed. In addition to 
the steps already described, the extraction 
of the triangular pencil required still fur- 
ther dissection. ‘Ihe operation was per- 
formed on both toes the same day, and was 


supported by the patient with the utmost | 


fortitude. ‘The after treatment was con- 
ducted precisely in the manner already de- 


scribed, until the 5th day, when the left toe | 


became very painful. On a careful examina- 
tion, avery fine parcel of horny fibres was 
rceived in the angle formed by the junc- 


tion of the superior and lateral edges of the | 


wound. This pencil was removed, and the 
skin from which it originated destroyed. 
The pain now quickly abated, and on the 
eighteenth day atter the operation, cicatri- 
sation was completed, and the patient dis 
missed cured.* 

Case 2.—The last case I shall relate, 
affords the singular and instructive example 
of the occurrence of both varieties of the 
incarnate nail in the same patient, each 
great-toe being affected with a different 
disease. At the left side the nail was 
buried in the flesh ; at the right the matrix 
was affected. The patient, Louis, of strong | 
constitution, wtat. 18, was admitted into! 
the Hétel Dieu towards the end of July | 
1826. The left foot was affected with the | 
simple incervation of the nail; but at the 
right side, the skin of the nail was com- | 
pletely ulcerated, its base covered with | 
fungosities, the nail itself blackened, and | 
divided into numerous horny pencils. Struck | 
with this curious concurrence of the two} 
diseases, I pointed out to the pupils the | 
distinctive characters of each, and explained 
the reasons why each required a different | 
mode of treatment. It is needless to de- 
scribe the two operations again. In six 
days the left toe (first variety) was cica- 
trized ; the other took eleven days to heal, 
On the fourteenth the patient was dismissed 
cured. Some months afterwards we had an, 
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|to confirm what I had formerly advanced ; 
|I shall, therefore, at present restrict my- 
|self to summing up the different opinions 
|thus established, presenting them in a 
|form in which they may be. appreciated 
with facility. 

First. In general, when the nail is altered, 
| it directs itself abnormally on the surround- 
|ing flesh, and this disease constitutes the 
| incarnation of the nail, which is only to be 
| cured by avulsion. 

Secondly. The disease characterised by 
| the primitive inflammation of the skin serv- 
ing as the matrix of the nail, is altogether 
distinct in its symptoms from the preced- 
ing species. Its consequences are also 
different, and its treatment is dissimilar. Se- 
paration, with the bistoury, of the entire of 
the diseased skin, is superior to all other 
methods of treatment, being at the same 
time the most speedy and the most sure. 

Lastly. Other means are not to be neg- 
lected, such as antiphlogistics and resolv- 
ents, in order that the patient may, if pos- 
sible, be spared the necessity of a painful 
operation, 
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PROFESSOR OF THE PRINCIPLES AND 
PRACTICE OF MEDICINE, 


IN THE UNIVERSITY OF LONDON, 
November 20th, 1832. 


INFLAMMATORY ULCERATION OF THE 
TONGUE. 


Tuere was acase, Gentlemen (of which 
I should have spoken at the last lecture had 
there been time ), of inflammatory ulceration 
of the tongue, which it appeared had exist- 
ed for two months. 

Sometimes ulceration takes place, either 









opportunity of examining the cicatrices ;| with no inflammation, or so little that one 
both were smooth, and partially of a horny bas no inflammation to treat; but in other 
consistence, but the nail had not reappeared , Cases ulceration depends really upon inflam- 
on either toe, and the man experienced | mation, aad if you subdue the latter, the 
not the slightest embarrassment in his/ former speedily disappears. I purpose 
movements. | speaking of the present case merely to illus- 
jtrate that fact. I have very frequently 
In directing our attention then to the | seen ulceration treated in various ways 

. sv. | without any success, but on observing that 
Preceding cases, it is sen that they all tend | there was considerable inflammation, | have 
i treated that vigorously, justas if there were 


Summary. 








* The preceding case is an example of the hits . ; . . 
the Baron delights in giving bis contemporaries of | 8° ulceration, and the ulceration bas speedily 


the other hospitals in Paris. 


healed. 
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This case occurred in a woman admitted | thought it was better to see bim than to 
on the ist of November into Mary’s Ward. | stop here and have her knees cured, aut so 


It ap; that seven weeks ago she was 
sei 
appeared, but she maintained that she had 
never had venereal disease. The tongue 
was swollev, and there were ulcerations 
upon it. 

Treatment.—I had her bled immediately 
to a pint, put her on milk diet, and the 
ulcers were touched with the nitrate of sil- 
ver. Although her tongue had, she said, 
been sore, swollen, and inflamed for two 
months, yet ina day or two she was per- 
fectly well. On the 6th the report is, ‘‘ The 
uleers are perfectly well.”’ The nitrate of 
silver, no doubt, did a great deal of good 
by removing the tenderness and irritability 
of the sore, but I bave no doubt that alone 
it would have been insufficient, as the 
tonzue was swollen altogether ; at any rate 
the cure would not have been so rapid if I 
had not bled her and put her on low diet. 
In ulceration of the mamme, ulceration of 
the legs, and various parts of the body, a 
good bleeding, the application of leeches 
to the neighbourhood of the affected part, 
the application of cold, and whatever else 
might be thought necessary locally for 
the inflammation, together with a reduction 
of the patient’s diet, have frequently put 
a stop to the complaint; but in this 
case I thought it rmght that she should 
have the benefit of the nitrate of silver. 1 
cannot pronounce which of the remedies it 


was that did her so much good, but no| 
I can- | 


doubt both of them were beneficial. 
not, however, but think that the bleeding 
did her good, by lessening the fulness, and 
enabling the nitrate of silver to act better 
thanit otherwise would. I have frequently 
been successful in practice, and have gained 
great credi!, in obstinate ulceration in va- 
rious parts of the body, by attending to the 
general state of the svstem. Not by lower- 
ing the diet simply, but by bleeding locally 
or generally, and there has been no further 
treatment in the case. 
complaint as inflammatory, and the ulcers 
have very speedily disappeared. 





RHEUMATISM. 


Distinctions in the Treatment.—Secret 
Obstacles to a Cure. 


There was acase of rheumatism which 
went out, and in which there was a consi- 
derable collection of synovia about the 
knee joint, attended with considerable pain. 
1 began frictions with iodine, and the wo- 
man io three or four days said she was per- 
fectly well. Now iodine will not cure a 
eomplaint so rapidly as that. ‘The fact was, 
the patient had a sweetheart, und she 


with a sore throat, and an eruption | 


| stances. 


1 have treated the, 





| she left us. 


There was another case of rheumatism 
presented in a man, of the kind that is re- 
lieved by warmth. You will find that one 
of the great secrets in the treatment of 


| rheumatism is, to distinguish whetiver it is 
‘inflammatory, whether it is attended by 


heat, and whether it is increased by heat; 
or, on the other hand, whether it is attended 
or increased by coldness. You will fre- 
queutly see rheumatism unattended by 
heat, but yet inflammatory, and uiring 
antiphlogistic treatment ; for ee itis 
not attended by heat, yet heat makes the 
case worse. ‘Then you have another de- 
scription of cases attenaed by coldness, and 
in that the antiphlogistic treatment does 
harm. You also have another series of 
cases unattended by coldness, but in which 
the applicatiun of cold increases the com- 
plaint. 

Under these circumstances the treatment 
must be very different, and if you make this 
distinction, you will find that rheumatism 
is a complaint far more readily treated than 
it frequently is. it must also be carefully 
remembered in the treatmeat of rheumatism, 
that you will often meet with a continuation 
of the exciting cause. Very frequently 
you cannot cure rheumatism from the per- 
son being still exposed to cold, whether 
from living in a damp situation, or from not 
being sufficiently careful with regard to 
temperature. Very frequently diseases are 
kept up, the nature of which are well un- 
derstood, and the treatment of which is 
rational, and would doubtless be successful, 
if there were not a counteracting cause, 
The treatment of different complaints is 
frequently counteracted by something which 
it may or may not be in the power of the 
medical man to alter. A great point in 
practice is to inquire into all these cireum- 
Very frequently we are baffled in 
the treatment of diseases which we could 
otherwise cure, by not finding out what the 
patient 1s doing or is exposed to. I need 
|not say that patients frequently counteract 
'our treatment even in the hospital, where 
| 1 endeavour to be as strict as possible, by 
getting their friends to bring them meat, 
}and by bvying porter. It is impossible for 
mucl) greater strictness to be observed than 
is adopted here, but frequently we find 
people whom we are bleeding, purging, 
and starving, having porter regularly sup- 
plied to them. Unfortunately it is not 
supplied here like medicine. It should be 
given out just like wine, and under the di- 
rection of an officer of the house, the 
butler, who is au excellent man, on whom 
dependence can be placed. It should be 
supplied to every patient, just as it is or- 
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deréd ; but it is brought in from a neigh- 

bouring public-house.* The man has been 
told not to sell it in the hospital, but of 
course he will do so, and the consequence 


is, that the patients are drinking porter) 


continually instead of slops. I have had in- 
numerable cases in which I know the reme- 
dies would have been efficient, had it not 
been for something of this kind. Rheu- 
matism affords instances that you will fre- 
quently meet with in the treatment of poor 
people at home. They reside in damp si- 
tuations, or in a damp part of the house, 
and the disease of course is kept up. 

The case of rheumatism of which I am 
going more particularly to speak, oc- 
curred in a man aged 27, who was in 
Jacob’s Ward, and said he had been ill five 
months. He ascribed the disease to cold. 
You seldom see rheumatism from other 
causes than cold. Diseases like rheuma- 


tism,—call it rheumatism if you please,— | 


will sometimes occur after scarlet fever, and 
also after ague, both of which are curious 


circumstances. Sometimes it will occur) 


during ague, and frequently alternates with 
it; but with these exceptions, rheumatism 
is almost always the effect of cold, and espe- 
cially cold and damp, more particularly if 
it be applied to a person who is warm. 
There was no excitement about this man. 
His bowels were regular, bis urine was na- 
tural, and his pulse was perfectly natural. 
He said he was relieved by warmth, but 
was not hot. 

Treatment.—You will find, that in cases 
of inflammatory rheumatism, bleeding lo- 
cally or generally, particularly the former 
—though sometimes the latter, must be 
adopted ; the employment of colchicum, the 
exhibition of purgatives, the application 
of cold to the part; or, if persons feel it 
pleasant, the application of warmth; but 
more frequently cold is required, and ge- 
nerally answers exceedingly well. ‘The 
exhibition of colchicum or mercury often 
speedily removes the complaint. In an- 
other description of cases, where cold is not 
indicated, you will find that the hot-bath, 
and the ammoniated tincture of guiacum 
repeated according to circumstances, and 
given in doses according to circumstances, 
answer uncommonly well ; but you will find 
in many cases of rheumatism, that mercury 
will succeed admirably. Mercury has fre- 
quently succeeded where colchicum failed, 
and you find it succeed even in cold rheu- 
matism. As soon as the mouth gets sore, the 





* How much longer is the present wretchedly 
defective mode of supply to continue ? [tis equally 





g an that a custom so frurt- 
ful of eviis to the patients, should be allowed to 
exist in the face of the numerous and weichty remon- 
strances which 29 been made to the hospital 

authorities against it. 
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disease frequently goes away ; but it is some- 
times found necessary to ‘keep the mouth 
sore for some time. Usually it is not neces- 
sary to press the ptyalism to any great ex- 
tent, a gentle affection of the mouth being 
|all that is required. Frequently you cannot 
‘make up your mind whether the case is one 
ot cold or warm rheumatism. Patients have 
not known whether they are better or worse 
for heat or cold, and when you meet with a 
doubtful case of that kind, mercury is the 
best remedy for it. It does good both in 
hot and cold rheumatism, and also in that 
| which is of a dubious character. You some- 
| times find rheumatism varying in different 
| aon of the body, and the local applications 
must be different according to the particular 
description of the complaint s:tuated in 
these different parts. You must apply 
warmth and stimulating measures to some 
parts; cold or tepid applications to others, 
leeches and things of that kind: and in 
|cases where different parts are in different 
states, it is advisable to give mercury. As 
it does good in cases of the two varieties, 
|it is therefore well adapted for this case. 

Upon the whole, therefore, I would say, 
that mercury is, generally speaking, the 
most useiul remedy for rheumatism,— 
whether it be active or indolent ; and when 
you cannot make up your mind as to which 
case it is, or there be different states in 
different parts of the body, then 1 would 
ulso give it. ‘The warm-bath is generally a 
luseful remedy, but not in violent acute 
rheumatism. It would be so painful to 
move the patient in that case, that I never 
use it. Inslightly active rheumatism, how- 
ever, and in cold rheumatism, you may em- 
ploy the baths at as high a temperature as 
the patient can comfortably bear it. It is a 
powerlul stimulant, and in very active rheu- 
matism you would thus do harm by stimu- 
lating the patient, and, therefore, you should 
never use it, as well as for the reason | have 
now mentioned. 

Now this patient’s joints were swollen, 
rather hot, and painful ; and | ordered him 
the warm-bath every day, and two grains of 
calomel night and morning. He had been 
ill, as I have already stated, five months. 
He was admitted here on the 18th October, 
and he went out on the 7th November. I 
think you will see the treatment of rheu- 
matism very successfully conducted, simply 
by making a distinction between inflamma- 
tory and indolent rheumatism, and the ex- 
hibition of mercury in doubtful cases, and 
in those where the complaint is either hot 
or cold ; together with the employment of 
other remedies, such as colchicum and 
bleeding, general or local, tepid and cold 
applications, in one case ; and in the other, 
the hot-bath, stimulants to the part, blis- 

ters, and things of that description. If 
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there be an indolent swelling of the part, 
not inflammatory swelling, but a collection 
of synovia, ora thickening of the ligaments 
about the joints, you will find iodine di- 
ligently rubbed in, very seviceable indeed, 
and, as a medicine, you will find arsenic 
very excellent ; at least, 1 can answer for 
it where there is an indolent swelling of the 
wristS and smaller joints. If there be an 
inflammatory swelling, the exhibition of 
arsenic will make the case worse ; the least 
stimulant does harm, but in other cases it 
is exceedingly serviceable. You, no doubt, 
saw a little girl in Mary’s Ward, who had 
a chronic enlargement of the wrist and 
small joints of the fingers without any pain ; 
but by the exhibition of arsenic she got so 
much better, not immediately, but after a 
time, that she went out all but well, with a 
little supply of medicine of some kind or 
other, or she was made an out-patient. 
You will see several rheumatic patients 
in the hospital at this moment, and you 
will find that they are almost all benefited 
by colchicum. Sometimes it fails, and it 


rarely does good unless it purges; and, | 
therefore, in acute rheumatism it is well) 


to add a purge, for it then exerts its power 
so much the sooner. Every now and then 
however, cases occur in which colchi- 
cum will do no good, and then mercury 
answers an excellent purpose. I should 
say, that as a general medicine, mercury 
is by far the best. Itis more frequently 
useful in active rheumatism than colchicum, 
and is far superior in those cases which are 
of a doubtful nature. 


INCIPIENT HYPERTROPUY OF THE NEART. 


Danger of Cupping over the Chest.—Relapses 
after a Cure. 

A man also went out last week, whose 
case | should have spoken of at the last 
lecture, with hypertrophy ot the heart. He 
was in Jacob’s Ward, and was admitted on 
the 15th ofSeptember. He said that he had 
been knocked down by the mast of a ship, 
and discharged blood from his bowels ; but 
for some time he had had pain in the region 
of the heart, extending up to the shoulders, 
together with cough and dvspnwa. The 
pulse was hard and full, and there was a 
strong pulsation of the left ventricle. It 
appeared to be a case of incipient hyper- 
trophy of the heart. The pulse was strong, 
but as the disease has existed so short a 
time, one could not conceive that there 
was much hypertrophy. It was rather an 
inflammatory condition of the heart than 
any thing eise, for there was great pain in 
the region of the heart, and although the 
impulse was great in the situation of the left 
ventricle, it was also pretty strong all over 
the heart, and, therefore, I have no doubt 
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that though there was incipient hypertrophy, 
yet the greater part of the symptoms arose 
trom inflammatory irritation. 

Treatment.—I1 had him cupped to a pint, 
and the treatment consisted in local bleed- 
ing, keeping him quiet, and starvation, 
An occurrence took place in this instance 
which | have known to take place before. 
Violent hemorrhage ensued after the cup- 
ping,—so violent that surgical means were 
necessary to stop it. It was not checked by 
the application of cold, nor by keeping bim 
still, nor by the application of strong pres- 
sure, but Mr. Green found it necessary to 
apply the actual cautery. I have known a 
patient die from cupping in the front of the 
body. 1 recollect a case in this hospital, 
where the patient was cupped on the epi- 
gastrium, ond hemorrhage occurred. After it 
was stopped, he picked the part, and caused 
a second hemorrhage ; but not satisfied with 
that, he did so a third time, and he was 

| found in the morning, after it was supposed 
'that all fear of hemorrhage was over, de- 
luged in blood, and he sank, having never 
revived again. On this account great care 
should be adopted in bleeding from the 
front of the body. 1 have frequently seen 
most dangerous consequences result from 
jit. In cupping about the cardiac region 
and epigastrium, the scarificator ought not 
lto godeep. You know that it is sometimes 
dangerous to apply blisters to the front of 
the chest and the abdomen in infants. 
They frequently slough, and therefore [ 
rarely order them. They may slough any- 
where, but they more frequently slough in 
that situation than any other. As I have 
now seen hemorrhage produced more than 
| once, it becomes cuppers to apply the glass 
| well, so as to raise up the parts thoroughly, 
jand to take care that the scarificator goes 
not too deep. ‘This man was so near sink- 
jing, that | have no doubt if Mr. Green had 
not applied the actual cautery, he would 
| have died, 

| Finding his pulse exceedingly feeble, his 
|body pale, and his lips cold, we were ob- 
liged to give him wine and mutton chops, 
jin order to bring him up again, and he 
|came completely round. Jt was as near an 
escape as | ever witnessed. After all this 
he became stimulated, had pain of the 
head, and became too full of blood, so as to 
render it necessary to bleed him twice, and 
even apply a blister to his head. It was 
not the giddiness and pain of the head that 
ensue upon hemorrhage, but after he rose 
he proceeded too fast, and we were obliged 
to check him, not merely with respect to his 
diet, but to pull him down again a little by 
bleeding. When he went out he was a 
great deal better, but bis heart still beat 
too strongly. Under the effects of the pro- 
fuse hemorrhage, he had no symptoms 
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about the heart. His pain went away, and 
though he had an hemorrhagic pulse, the 
thumping in the heart was entirely re- 
moved, and it appeared perfectly well ; 
but after a time, as the blood grew more 
abundant, and became richer in quantity, 
the symptoms returned, and we were ob- 
liged to bleed him again. This points out 
the necessity of continuing the treatment 
for a great length of time, when a patient | 
has suffered a disease for some weeks, not | 
to say months, but more especially if dis-: 
ease have existed for years in any part of 
the body. Although you may have cured | 
the disease entirely, which is frequently | 
the case, yet the disease may come back, | 
because the disposition to it is so very 
strong. It is one of the most difficult 
things possible to make patients remember 
that they have lately been ill. When pa-, 
tients are very ill, we can generally manage | 
them pretty well; but after they have re- 
turned to their former feelings, and have 
no reason to imagine that they wre ill, it is 
very difficult to persuade them that al- 
though they are well, they still have a dis- 
position to the affection, on the application 
of a trifling exciting cause. Now although 
this man’s palpitation went away for some 
time, yet when he grew better, and was a 
little better nourished, without any great 
excitement, the parts had a tendency to 
return to their former state, and actually 
began to do so, and as there was no fear of 
his sinking, we were obliged to go back to 
the former treatment. I had no wish to do 
80, but the symptoms compelled me. Many 
cases occur where medical men, who have 
treated patients well, and have succeeded, 
are said not to have cured them. In fact, 
it has been said that they have done no 
good at all, merely because the patient 
has not continued to observe the same care 
which it was necessary to adopt while un- 
der their hands. Now here the patient was 
not in fault, nor was any one else, It was 
necessary to revive him, but 1 found that 
when he had returned beyond a certain 
point, it was requisite to bring him down 
again; but he became so much better that 
he would go out. I believe he was afraid 
he should lose his situation, and therefore 
was not able to stay here any longer. 





CHRONIC BRONCHITIS AND DROPSY. 
Advantage of Emetics. 

There was a very interesting case pre- | 
sented among the women, which had been 
here some time—one of chronic bronchitis 
and dropsy. ‘The woman was admitted on 
the 6th of September, was forty years of 
age, and had been ill four months. It was 
a good illustration of chronic bronchitis, 
attended with dropsy. Very frequently they | 


co-exist acutely together, and are speedily 
cured, for the most part, by adopting the 
treatment for bronchitis. If you bleed the 
patient well, the dropsy and the bronchitis 
will go away together. ‘This woman, how- 
ever, had been ill four months, and the 
symptoms were, swelling all over the body ; 
the legs very large, and beginning to put 
on an inflammatory character ; the abdomen 
swollen, aud giving signs of fluctuation ; 
and the breathing very difficult ; she could 
not lie flat; she could not lie well on either 
side, but was best on her back. She was 
frequently disturbed in the night with a 
sense of suffocation. The countenance was 
bluish, the lips were of a dusky red, and the 


jeyes also looked red from sufiusion. She 


had likewise pain in ber head. 

[ considered this a bad case, not on ac- 
count of the dropsy, but on account of the 
state of the lungs. On listening, sonorous 
rattle was heard in every part. There was 
a snoring and a piping sound, a sonorous 
and a sibilous rattle, and a great quantity of 
expectoration. I endeavoured to unload 
the luugs by cupping her between the 
scapula to eight ounces, and four times she 
was bled to twelve ounces. The blood was 
usually cupped and buffy. There was an 
inflammatory state of the bronchi with 
great congestion, a large accumulation of 
blood in ail the vessels. I gave her calo- 
mel and a diuretic consisting of squills, 
nitric ether, and acetate of potash, and to 
enable the stomach to bear it I gave her 
two minims of hydrocyanic acid, 

Under these things the symptoms were 
all diminished, and after a time the swell- 
ing became much less, and then she re- 
muined stationary, and I was afraid that I 
should not make any more impression upon 
her. 

Now you will find in cases of chronic 
bronchitis, that the advantage of emetics is 
very considerable, and also in the acute 
form when it is becoming chronic. When, 
in acute bronchitis, you cannot bleed any 
further, when the patient has a great diffi- 
culty of breathing, and there is still a great 
secretion of mucus, and you are afraid that 
it will become chronic bronchitis perhaps 
for the rest of their lives, or you are afraid 
they will sink, and they have no power to 
bear further bleeding, you will then find 


jemetics of very great use. 1] determined 
to give this patient an emetic every morn- 


ing. I think Laennec says that he has 
given an emetic for thirty mornings suc- 
cessively. Itis, however, an old practice ; 
not new with Laennec. It is in vain to 


' give an emetic if bleeding be required, It 


is not to be expected that an emetic will 
subdue inflammation of the lungs, or of any 


| other part of the body if bleeding be indi- 


cated; but after a time emetics are, cer- 





tainly, very successful. This woman had 
& scruple of ipecacuanha every morning. 
She began with it on the 12th of October, 
and from the 16th, a3 it now made her very 
sick, she took ten grains every morning. 
When you have once made the stomach 
irritable by an emetic, it is often affected 
by asmall dose. When you have once ex- 
ehed that organ thoroughly, it frequently 
happens that a much smaller dose is sufh- 
cient than was required at first. Where 
there is great congestion of the lungs, as | 
sulphate of copper, and tartar emetic every | 
day cannot be borne, ipeeacuanha is one | 
of the best remedies. It does not cause | 
so much irritation as the former means. | 
Nothing so acrid as the sulphate of cop- 
per or tartar emetic can be given morning | 
after morning without inflaming the i; a 
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plaint is much more manageable than when 
the paralysis is more local. ‘This man com. 
plained of numbness at the second, third; 
and fourth finger, but it affected each hand, 
When patients complain of numbness of 
both hands, or both feet, not numbness of 
the band as well as of the foot, their cased 
are exceedingly manageable. When both 
the hands, or both the feet, are affect- 
ed, or only a part of both feet or hands; 
this shows that both sides of the brain are 
affected. If there be numbness and para- 
lysis of one hand and one leg, it shows that 
only one side of the bead is affected ; but, 
unfortunately, very o'ten it is incipient 
organic disease, or confirmed organic affees 
tion, that produces it. Very frequently 
there is some softening at one spot, somé 
induration, some tumour, or some disorga+ 


surface of the stomach, so tha‘,e kind or) was Seon or other, but it is very raré for 


not think of giving eith’t-patient. a” 
powder and the tartar ¢ natic nets tre-| 
pm produced gastritis .i'Ju1idren, and | 
lestroyed life. Ipecacuanha is by far the 
best medicine, if you want to go on with | 
an emetic, or to exhibit one to a young 
ebild. 

I have just stated that this patient took 
ten grains, and she continued this, | should 
think, for a fortnight every morning, with 
the effect of unloading the lungs, through | 
the discharge of a great quantity of mucus, 
and causing the diuretics to take effect pre- 


sently. The diuretics, which had ceased to 
take effect, now excited the kidneys, so that 
she made a large quantity of water, and had 
no swelling avywhere worth speaking of. 
There might be a little fulness of the| 
ankles at night, but there was none when | 


I saw her in the morning. Her breathing 
could scarcely be said to be difficult, and 
her countenance was natural. Alihough | 
she will be subject, from cold, to more or 
less bronchitis, with great congestion of 
the lungs, yet this was the state in which 
she went out. I had given herup in my 
own mind, but by perseverance in this plan 
the lungs ceased to be congested; there 
ceased to be as much congestion as caused 
dropsy. The woman was reduced in size, | 
and there was nothing more the matter with 
her than a disposition to bronchitis on tak- 
ing the least cold. This is a practice that | 
you will find extremely serviceable in) 
¢ehronic bronchitis, 


You know that at this moment there are 
many cases of paralysis in the hospital, | 
some of which are local, from the applica- 
tion of lead, and some arising from an affec- 
tion of the brain. The greater part are of 
the latter description, and on one side; 
but there was a case in which I was treat- | 
ing paralysis of both upper extremities, and 
when that is the case I believe the com-| 


voth sides of the brain to be affected in this 
way, and therefore when slight paralysis 
occurs on both sides of the body, it is 
usually nothing more than the result of some 
general pressure. I will not say that that 
is universally the case, but it is geerally 
so. Paralysis of one side, however, usually 
arises from a local cause, which very often 
is incipient or confirmed degeveration of 
structure, or new structure. When the 
brain is altogether affected, there is usually 
more or less inflammatory state, or a state 
of congestion only, and that I need not say 
is more easily remedied. 

Now I gave a favourable prognosis in 
this case, from both hands being affected. 
Seeing that they were both affecied, | was 
sure that the disease had come from thé 
head, and on inquiry | found pain and 
giddiness. 

Treatment.—The treatment was very sim- 
ple. lt consisted of bleeding, mercurial- 
ising, purging, and starving. He was bled to 
sixteen ounces, took five grains of calomel 
every night, which was worked off by salts 
and senna in the morning, and he was 
then bled on the occiput three times to a 
pint. Under this treatment he lost the 
numbness of the fingers, lost the pain of 
the head, and went out perfectly well. He 
had some dyspepsia, which is very common 
in this case, for the stomach sympathises 
with the head as well as the head with the 
stomach. He was very sick, and took two 


'minims of hydrocyanic acid, bat this did 


not stopit. The dose was then gradually 
increased to five minims, and the symptoms 
went away. Sometimes he had a good deal 


| of flatulence, and then he took a little asa- 
| toetida. 


But this incidental circumstance, 
no doubt, arose chiefly from the condition 
of the head, and he went out perfectly well. 
These cases are very manageable, provided 
the patient himself is manageable, and you 
can attend to the diet as you think proper, 





nd para. 
ows that 
ed; but, 
acipient 
lic affee. 
quently 
ot, some 
disorga- 
rare for 
i in this 
varalysig 
, it is 
of some 
hat that 
everally 
usually 
ry often 
ition of 
hen the 
usually 
‘a state 
not say 


osis in 
flected. 
, Ll was 
om thé 
in and 


ry sim- 
rcurial- 
bled to 
-alomel 
y salts 
18 was 
is toa 
st the 
vain of 
il. He 
>mmon 
ithises 
ith the 
‘k two 
is did 
dually 
iptoms 
d deal 
e asa- 
tance, 
dition 
well, 
vided 
id you 
oper. 


DR. ELLIOTSON ON RHEUMATISM AND PNEUMATO-THORAX. 808 


RHEUMATISM. 

Another ease of rheumatism was ad- 
mitted into William’s Ward, of an inflam- 
matory character, on the ist of November, 
The patient said be had been ill since May, 
but the disease was inflammatory, notwith- 
standing the length of time that it had con- 
tinued. The parts were hot, and the least 
heat made them worse. Indeed, the least 
pressure affected them. The disease was 
chiefly confined to his chest. He had had it 
at first in his knee, and then in his ankles, 
but the least pressure on the chest produced 
pain. You will frequently find rheuma- 


RY DRO-PNEUMATO-THORAX—METALLIC 
TINKLING. 

There has been no other case whatever 
presented, and therefore I will now call 
your attention to one which we seldom seo 
in the hospital—usually not above once a 
year, and of which I have only seen three 
cases. It is that of a man in Jacob's Ward, 
who has air and water in the left side of 
his chest. It is possible that I may have 
seen cases of this disease before I studied 
Laennec, and did not know them. If peo- 
ple will not use their ears in diseases of thé 
chest, they will mistake them every day. 





tism extending over the surface of the 
body; but if vou find it in several parts, 
you may then at oncé satisfy vourself that 
the pain is rheumatic. You may be cer. 
tain that it is not pleuritis, because, if you 
press on the sternum, on the clavich 4 
between the ribs so slightly that it wou? 
not affect a patient labouring under pleu- 
ritis, you give great pain. In the case 
of rheumatism of the chest, the pain is often 
quite as violent as in pleuritis ; and when the 
Sy ao attempts to take a deep inspiration, 

é has a stitch in his side, but yet the com- 
plaint is decidedly rheumatic, which you 
may eusily ascertain by observing the rheu- 


These cases are commonly mistaken fot 
| simple phthisis. Frequently they are phthi- 
sis, but with a very peculiar state of parts 
lin addition, This maa was admitted ap- 
stly for phthisis. I did not take him 
j count && ~ \ot he was taken in when there 
heapent of the lu than applications, and then 
‘alf‘are™ 8S bean If such had not been the 
case, one Wuuiu not have sel: cted him. 

The man says he had been ill six months. 
| He is 29 years of age, and says that four 
|months ago he was seized with a shooting 

pain, which lasted for twelve days; that 
|from that time he has had dyspnea con- 
| tinaally, and expectoration. His tongue is 


matism in other parts of the body, perhaps | white, and the pulse is 96. From the dura. 
by observing that the patient sweats a great | tion of his disease,—-six months, from his 
deal, or that the least pressure gives pain, | wasting, from the constant quickness of his 
such as would not produce it in pleuritis, | pulse, from his constant difficulty of breath- 
except the patient were in the greatest) ing and copious expectoration, and his looks, 


danger. j altogether I conceived at first sight that it 
Treatment.—He took balf a drachm of vi- | was a case of phthisis, and “ phthisis” was 
num colehici three times a day, and was able | written over his bed. I listened, but could 
to go out on the 13th of November. You | find no pectoriloquy—nothing particularly 
must remember that the disease frequently | unnataral about the chest. You kuow that 
affects the front of the body, particulurly | ut first the ear may give you no informa- 
the chest, and that it may be taken for|tion in phthisis, and at the beginning 
pleuritis. You may, however, sores 4b oe must always look chiefly to the ge- 
distinguish it in the way I have mentioned. neral symptoms. No person who under- 
if there be any doubt about it, it is best to! stands the stethoscope would think of neg- 
treat it as pleuritis. As it is said at whist, | glecting every other means of investiga- 
** when in doubt win the trick,” so if there | tion, any more than a person who feels the 
be any doubt as to the case being pleu-! pulse would think of attending to nothing 
ritis, tréat it as though it were so, and then | else. This is one of the false reports that 
you make sure, and probably cure the pa-|have been made. /t is said that those who 
tient. jattend to the stethoscope, pass over every 
| other means of information. Now you will 

SVYPHILITIC RHEUMATISM. | see that I pass over nothing, that I use my 

There was a case of rheumatism and | eyes, and that | use my fingers where | can, 
8yphilis presented, or, rather, I should say | Every person who uses the stethoscope 
syphilitic rheumatism, which got well by ought to attend to the general symptoms ag 
the treatment for svpbilis. When you | other people do, and if there be any differ- 
doubt whether the case is one of rheu-) ence, it is in favour of auscultators. They 
Matism or syphilis, or rheumatism con- | make use of their ears to guin all the infor- 


nected with syphilis, it is best to give mer- 
cury if the patient can bear it. If the pa- 
tient cannot endure this treatment, then 
you must desist for a time, and give him 
tonies, or you may give these while you are 
giving the meéreury; but it is always best 
to givé mercury if the patient can bear it. 


|mation they can respecting the case, and 
| being actuated by this desire, they will 
| take care to use their eyes and their fingers 
from their general desire to obtain in- 
| formation. ‘this man, from his appearnce, 
|} was satisfied was in a state of phthisis, 
but on striking over the chest I found 
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no morbid sound. On listening I found| It was, therefore, clear that the man had 
that he had little preternatural respiration ; | air in the thorax, but oa making him cough, 
that there was a little mucous and sibi- | there was at the end of it a fine ringing me- 
lous rattle in different parts of his chest; | tallic sound,—a ‘* metallic tinkling,”’ as it 
but I inferred from his general state, that | is called, by Laennec. It is like the sound 


he was most probably falling into con- In 
sumption, When consumption is more ad- 
vanced, on striking over the clavicle, and 
just under, you hear a dead sound, from the 
presence of tubercular matter. When the 
complaint is more advanced, you hear a 
little cavernous respiration, and pectori- 
loquy ; but in the earliest steges the ear 
gives you no information as to whetber the 
case is one of phthisis or not. 

This man continued in the hospital a short 


of glass or metal when it is struck. 
some cases you will hear this when the 
patient speaks, and sometimes when he is 
| breathing, but in this case [ heard it only 
|when he coughed. There are various de- 
|grees of it. You hear it under different 
circumstances ; but, as 1 have just ob- 
served, you could only hear it in this case 
when the patient coughed. 

| Now when these symptoms occur, you 


|may be sure that there are air and water in 


period, and 1 examined him from time to | the chest, and you may be sure that the air 
time, but could find no pectoriloguy. On inthecavity of the pleura isin communication 
examining him a fortnight after his ad-| with the lungs. You do not hear it unless 
mission, I was still couvinced it was a there is an aperture in the lungs, and it is 
case of phthisis, and judged that ulti- | therefore certain that this man has not only 
mately we should bave all the signs of|air in the chest, from the first symptoms 
phthisis, when one day I found that there | that I mentioned, but from the latter symp- 
Was no respiration on one side of the) tom it is certain that he has air and water 
chest. ‘3eing very much struck with this, in the chest ; and it is also certain that the 
I employed percussion, and on laying my |air in the pleura is in communication 
finger on the part, and striking, to my sur-|/with the cavity of the bronchiw. You 
prise J] found the sound as hollow on that!may consequently be sure that there is 
side as on the other. It was therefore clear another symptom, that it is tosay, if you 


that the man had air in the left side of the 
chest, just as he had in the right, but that 
the air was not in a state of respiration. It 
did not pass from the cells to the tubes, 


put your ear to the patient’s chest, and 
shake Lim, you will hear the water ratile 
about, precisely the same as in a cask 
half filled with fluid. If you fill a cask half 


trom the tubes to the bronchia, and from the | full, and shake it, you will hear asplashing, 
bronchi upto the mouth. It was, in fact, | and that is heard in this man on succussion ; 
in a state of stagnation. | nay, it might be made so loud, that on shak- 
Now this never happens but when there is | ing him well you could hear it without put- 
air in the pleura instead of the lungs. Some-| ting your ear to the chest: you could hear 
times the air-cells will be dilated into great | it when standing by the bedside. 
cavities, and sometimes the bronchial tubes} I have no doubt that the history of the 
will be dilated toa great extent; but then/case is this. The man had had incipient 
you have a little respiratory murmur. The | phthisis, and a tubercle was near the 
air is very stagnant, but not entirely so.| surface of the Jung, which has ulcerated, 
When the air is accumulated in the lungs, or} but the tubercle was so small when this 
there is a dilation of the air cells, you have | process first took place, that there was no 
a little murmur, but whenit is accumulated | sign of it at that spot. It is most likely a 
inthe pleura, there is no respiratory mur- | spot that does not extend to the diameter of 
mur at the part. All is silent, and 1 was sa-|the stethoscope, so that on applying the 
tisfied that this man had air in the thorax, | instrument respiration was heard, because 


though on listening you could hear a little | 
respiration behind. It is observed, that if 
there be the greatest possible accumulation 
of air or fluid in the pleura, so as to com- 

ress the lung, still respiration may be 
Peard cloze to the back, and there respira- 
tion was heard in this case. That is one mode 
of distinguishing this affection from solidi- 
fication of the lung, When the Jungs are 
solidified, you hear, perhaps, no respiration 
down the back, but if they be ever so much 
compressed with air or water, you always 
hear it in that situation. Laennec states 
that that is the case, and as far as I have 
been able to make observation, I find that 
he is correct. 





under it there was not merely the tubercle, 
but a portion of sound lung. After a time 
the tubercle was softened down, and the ca- 
vity became filled with pus, so that there 
was no pectoriloquy, and then instead of 
ulcerating inwards, most likely it extended 
outwards towards the pleura, and then the 
bronchial tubes were in communication with 
the cavity of the pleura. No doubt that is 
the case. 

The symptoms of this affection have been 
most beautifully pointed out by Laennec, 
and if you look into a little compendium, 
taken from Laennec himself, and published 
by Mr. Sharp, you will find these stated. 
Every gentleman will find that a very 
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useful book. It is translated from Me- 
riédec Laennec, a nephew of the celebrated 
man of that name, who has published an 
edition of his uncle's works. Every gentle- 
man should possess Laennec’s work, for it 
contains a full account of the symptoms and 
history of those diseases, and also of dis- 
eases of the heart, both the pathology and 
treatment ; but at the end of the different 
sections, Laennec’s nephew has drawn up 
an account of the symptoms to be observed 
by auscultation and percussion. All these 
have been collected from the different chap- 
ters, and translated by Mr. Sharp, into a 
work called ‘* A Manual of Percussion and 
Auscultation, composed from the French of 
Meriédec Laennec.” You will find it of 
great use to have this book when you are at 
the patient’s bedsid I ’s work is 
too large to be studied during the winter 
when you are attending hospital practice, 
and have so many other engagments ; but 
this little book will be extremely useful 
while you are learning how to use the ear, 
and may be carried in the pocket. Laennec 
says, ‘* By metallic tinkling is meant that 
sound which may be perfectly imitated by 
gently striking with a pin a piece of metal, 
glass, or china, or by letting fall grains of 
sand, or pins into a glass. Metallic tink- 
ling is heard when the patient breathes, 
speaks, or coughs, but more feebly in the 
former than in the two latter cases.” 

Now I never heard it in this man when 
he breathed or spoke,—only when he 
coughed. Laennec adds, ‘‘ Sometimes the 
reverse of this happens, but that is an ex- 
treme case.” Certainly the reverse hap- 
pens in this case. ‘* Metallic tinkling can 
be heard in two cases only. First, in that 
of the co-existence of a serous or purulent 
discharge in the pleura with pneumato 
thorax. Secondly, when a large tubercular 
excavation is partly filled with a liquid 
pus. Metallic tinkling, therefore, may be 
taken as a sign of a triple lesion, when 
pheumato-thorax is joined to empyema, 
since there must exist at the same time a 
fistulous communication between the pleura 
and the bronchiw, the result of a tuber- 
culous vomica, of an abscess in the lungs, or 
of a gangrenous eschar.”” In this man the 
disease is no doubt the result of a tuber- 
culous vomica, for the man has no signs of 
gangrene, but the symptoms of phthisis. 
“The magnitude of the fistulous opening 
and the relative proportion of air and fluid 
poured out, may be ascertained by this 
sound ; since the more clearly the tinkling is 
heard, the greater is the fistulous opening.” 
Now I presume, that in this man tbe fistu- 
tulous opening is not very large at pre- 
sent, because the tinkling is not very 
obvious. It is obvious enoagh to those 
who have heard it once, but if you had not 
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before listened to it, you would have a 
difficulty in detecting it. 

You will find that Laennec calls the 
presence of air in the pleura ‘* pneumo-tho- 
rax,”’ which is very bad. The meaning of 
pneumo-thorax is ‘‘Jung in the thorax,” 
and in my lectures on diseases of the heart, 
I have pointed out the absurdity of the 
term. I have there stated, that the affec- 
tion ought to be called pneumato-thorax, [ 
have said at page 5, ‘* Such compound words 
are always made from the dative singular, 
the final letter being changed into o, if it is 
any other vowel. We have thus utero- 
gestation, cerebro-spinal, hemato-cele. ‘The 
genitive and dative of aia are aluatos, 
aiuar:. The genitive and dative of rveiua 
| are mveupatos, tvevudti, and the compound 
| word should be pneumato-thorax. In fact we 

have already pneumatompholis, to signify a 

| person with umbilical hernia, and what is 
| still closer, we have the word pneumato- 
jcele, not pneumocele.” I don’t care much 
}about words; I attend chiefly to things, 
| but when we are giving a name to a state 
,of parts, it is as well to give an accurate 
name as not. In one case of this descrip- 
tion, 1 once heard what is called ‘* amphoric 
buzzing ;”’ that is, just the sound occa- 
sioned by blowing into a bottle. I was 
| sent for to a lady who was supposed to be 
dying of phthisis, and found that such was 
thecase. On striking the chest, I heard a 
clearer sound on one side than on the other, 
so that I was sure the pleura contained a 
large quantity of air, but, to my astonish- 
ment, there was the same sound as if you 
were blowing down the neck of a bottle. I 
had never heard it before, only seen an ac- 
countof it. It iscalled ‘* amphoric sound,” 
or “‘ bottle buzzing.” The latter is the most 
explicit. Laennec says, that the buzzing 
appears to take place when the opening in 
the pleura is very large, and it contains but 
a small quantity of fluid, or when two or 
more fistulous openings exist between the 
cavity occupied with air and the bronchie. 

Treatment. — Now, one can only support 
the patient’s strength. If there were a 
great accumulation of air and fluid, so as 
to press against the heart, and press the 
other lung out of the way, if the other lung 
suffered by pressure, which is sometimes 
the case, then I should request Mr. Green 
to consider the propriety of making an open- 
ing in the side and letting it out. We 
have known patients in this condition ex- 
perience instant relief by the evacuation of 
the air. You will find a case mentioned 
by Dr. James Johnson, in which the candle 
was almost blown out when the puncture 
was made, The patient was dying of phthi- 
sis, but it afforded immediate relief, Now 
this man requires no such thing. The 
accumulation is not so extensive as to press 
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the other lung. Sometimes the other lung | of the patients. Rebecca Owen, the mother, 


is so forced against the back, that the | etat. 
patient appears as though he is about to| two days, was attacked between 


, having had previous diarrhea _ 


die, or be suffocated, and an opening should | four o’clock in the morning with vomiting, 


then be made by which the patient will im- 
mediately experience the greatest comfort. 
In cases where air and water are collected 


parsing, cramps, &c. When seen by Mr. 
arden, a few hours afterwards, collapse 
to acertain extent had come on ; but the puise 


in the chest without a tubercle, without | in this case never became entirely extinct at 


an opening (you will sometimes have not | 
only water, but air existing in the chest) 


without aperture) it appears to be secreted | 
by the pleura, or is disengaged from the | 
fluid within. The quantity there accumu- | 
lated may be very great, and there may be 
no metallic tinkling, showing that there is 
no opening, and then letting out the air 
and fluid, may be attended with perma- 
nent success. Such things have happened 
continually; the fluid has been let out 
several times, and the patient has ultimately 
recovered. But when there is an opening 
in the lung, more particularly when that 
opening arises from a tubercle, you cannot 
expect such aresult, because where there 
is one tubercle there are generally more, 
and where there is a scrofulous tubercle 
the patient does not often recover. 

I therefore should give an unfavourable 
prognosis in this man’s case. Not that he 
will die from the air and water in the chest, 
but from the state of the lungs which has 
given rise to the opening and produced 
the air and water. Should, however, his 
breathing become very difficult, and a great 
accumulation of either air or fluid take place, 
then, as I have before said, I shall request 
Mr. Green to consider the propriety of 
making an opening in the side of the chest. 
All that I can do for the patient is to give 
him tonics, quinine, wine and porter, and 
support him as well as I can. In fact, treat 
him just the same as when an abscess 
exists in any other part. 





ANTI-STIMULANT AND ANTI-NARCOTIC 
TREATMENT 
OF THE 


MALIGNANT CHOLERA, 


By E. Bourne, M.D., Coventry. 


Communicated by the Boanv or Heattn. 
Cases 1,2,3, 4.—Thursday, Sept. 20. Early 
in the afternoon, I received a note from 
Mr. Warden, surgeon, at Pailton, betwixt 





three and four miles from Brinklow, desir- | 
ing my attendance upon a family at the} 
latter place ; and stating that one child was | 
then lying dead, and the mother and two other 
children very ill with cholera. I met Mr. | 
Warden there about five p.m., and received 


from that gentleman the following ce 


the wrist. Eliza, etat. 5, was seized soon 
after the mother, had some castor oil and 
two or three calomel powders, and died 
within the space of eight hours. William, 
etat. 3, attacked at noon. Louisa, etat. 14, 
having just recovered from the measles, 
was first taken unwell with sickness and 
purging on the preceding Sunday, which 
continued, in some degree, till between four 
or five o’clock this morning, when a more 
violent seizure of vomiting and purging took 
place. The measles had also left with this 
child, a very troublesome cough. 

Five p.m. The mother had been directed, 
when first seen by Mr. Warden, to take a 
saline powder, consisting of muriate of 
soda 5ii, carbonate of soda Dii, oxymuriate 
of potass gr. vii, every quarter of ah hour, 
in some cold water. She had now expended 
about two dozen of these. For the first two 
or three hours she took them pretty re- 
gularly, subsequently very irregularly.* 
Her situation was now, according to report, 
somewhat better than in the morning, es- 
pecially as to the appearance of the coun- 
tenance, which did not at this time exhibit 
the very depressed and anxious features of 
thecolla stage. The pulse was more dis- 
tinctly felt at the wrist; the hands (though 
still shrivelled and bluish) and feet were 
warmer ; the tongue moist, slightly furred, 
but less cold ; the voice stronger, and the 
vomiting and purging less urgent. In this 
case the secretion of urine was never en- 
tirely suspended. She was directed to 
continue the saline powders, at longer or 
shorter intervals according to circumstances, 
The boy was in a very restless state; pulse 
not to be felt, but surface warmer; coun- 
tenance marked by the disease. He was 
ordered a dose of castor oil, then a powder, 
containing calomel, rhubarb, and ginger, of 
each three grains, every four hours. The 
castor oil to be repeated in the morning, if 
it appeared to be necessary. The youngest 
child lay breathing laboriously, and ap- 
parently comatose; pulse, however, dis- 
tinetly to be felt; surface of the body not 
cold. Had a dose of castor oil at noon, 
which had not operated. To take another 
portion of oil, and to be repeated as necessary. 

Case 5.—In the same family was a man 





* About four o’clock this patient had given to 
her, during the absence of Mr. Warden, and before 
wy arrival, twelve grains of calomel and a grain of 
opium. The same practitioner had also exhibited 
Jaudanum and opium to two o 
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of the name of Fisher, etat. 29, brother to} Case7.—On the 238d, Mr. Warden wag 
Rebecea Owen, who was seized with diar- summoned to W. Gregory, wtat. 23. He 
rhea onthe 19th. Being better this morn-| first saw him about two a.m., soon after 


ing, (20th) he went to work, and was brought the seizure, and gave him calomel gr. x, 
homeillin the afternoon. At5p.m., his pulse tinet. opii gtt. xx ; afterwards three doses of 


being hard and frequent, he was ordered to! pil. hydrarg. gr. v., opii gr. ss, secundis 
be bled, and afterwards to take pilul. hydrarg. | horis. Collapse then advancing, he had the 
gr. iv., pulv. opii gr. 88., secundis horis, and saline powders, which, however, he took 
some castor oil in the morning if requisite. | very irregularly. He was also instructed to 
Besides the above these patients were al-) drink cold water ad libitum. This patient, 
lowed to drink cold water ad libitum. jwhom I did not see, died on the 25th, 
Sept. 21. I saw the above patients again | having never rallied at all. He appeared 
about the same hour as yesterday, viz. five in a comatose state from the commencement 
p-m. The woman, her brother, and the boy, | of the collapse. 
were all going on satisfactorily. The former | Case 8.—I was called to Brinklow again 
had taken the saline powders very irre-}on the 26th, to Ann Gregory, wife of W. 
gularly. She was now directed to co-tinue|Gregory, who was attacked with the dis- 


them every hour (although with little ex-|order the preceding evening. The saline 


pectation of regularity), and to have, inter- 
mediately carbonat. ammon. gt. X, mag- 
nesi@ Qj, ex aqua menth. pip. The boy to 
continue the powders, occasionally interpos- | 
ing some castor oil. Fisher wos ordered al 
continuance of the blue pill, with adiminisbed | 
quantity of opium, viz. pulv. ipecca. comp. | 
gr. ii, every four hours only ; also inter- 
posing a dose of castor oil, as seemed ne- 
cessary, and all to persevere in the use of 
cold water. The youngest child appeared 
something relieved to-day, and was directed 
to pursue the aperient plan of castor oil. 


Case 6.—A girl of the name of Wright, 


tat. 8, wasthis day (2ist) seized with the | P 


a mustard emetic, and | 
| 


disorder. She he 
afterwards a powder of calomel and ginger 
3tiis aut. 4tis horis, cold water ad libitum. 
On the 22d, I had the following account of 
these patients from Mr. Warden. ‘‘ Owen’s | 
wife, shortly after you left us, had a co- 
pious motion, and during the night three 
more ; and this morning two, which I saw ; | 
there was plenty of bile in them. She | 
passed a quiet night; was in a gentle per- 
spiration, and pulse more distinct. Her 
hands and feet have become warm, and the 
blueness nearly disappeared. She still con- 
tinues the medicines, but at longer intervals. 
There is less thirst, and the sickness has 
quite left her. The boy, I think, rather 
better ; he has had sufficient stools in the 
night, and his sickness has not been so fre- 
quent. The youngest child appears much 
as yesterday; has had five motions, and 
has taken a little support this morning, 
which remained.* The man Fisher, better ; 
has had five or six stools; no return of 
pain or sickness ; had a gentle perspiration 
all night, and was this morning able to take 
a little bread and coffee. Wright's child is 
also better; no return of spasms, but has 
occasional sickness ; her bowels moved six 
times ; the motions becoming darker.” 








* This child died on the 23d, being the eighth 
ay from the attacks 





powders were directed, but neither opium 
norcalomel. Hora 5ta p.m. The pulse was 
now feebly to be felt, but Mr. Warden in. 
formed me it was not perceptible at the 
wrists in the morning. Hands shrivelled 
and blue; severe cramps in the legs and 
feet ; frequent voraiting and purging. The 
countenance shrunk and anxious ; no urine 
to-day. To continue the saline powders 
every half hour, and to drink plentifully of 
cold water. To be allowed also a table- 
spoonful of brandy, largely diluted, every 
hour or two.* 

27th. Hora 5ta p.m. Pulse much im- 
roved, regular, and soft; hands less shri- 
velled, and blueness nearly gone ; no cramps ; 
vomiting and purging diminished. Some 
urine passed to-day for the first time; 
counteuance less anxious ; voice stronger ; 
surface warm; face flushed. Less head- 
ach (to which she is subject) than in the 
morning. Has taken but few of the saline 
powders. Continue aqua frigida. The 
powders were ordered every two hours, 
but with little hope of their regularity. 
Yesterday and to-day Rebecca Owen was 
decidedly convalescent. She had continued 
her mixture at longer intervals, with the 
occasional interposition of a mild aperient. 
The boy, after three or four days’ continu- 
ance of the powders, with an occasional 
dose of castor oil, was then directed to take 
one night and morning. Fisher was yester- 
day ordered to take pil. hydrarg. without 
the Dover's powder. To-day, complaining 
of his mouth being sore, the mercury was 
omitted. He continues improving some- 
what, though the pulse is rather hard, and 
tod much excited. The tongue rather dry 
and furred. Capiat 4tis horis carbonat. mag- 





* This patient was, perhaps, the only case I have 
witnessed wherein there was not a stronger pre- 
dilection for water than for the admixture of brandy 
with it. On this account she was allowed the 
latter; but which was very properly denied by Mr, 
Warden on the morning following, in consequence 
of headach. 
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nesie 9j, potasse nitratis gr. xv ex aqua| complains more of her head again ; the face 
menthe piperitidis. Wrigh:’s girl was| is flushed, and gives a typhoid look ; tongue 
nearly well to-day. moist, but more furred; bowels open; ap- 
Case 9.—September 30. Mary Astell, | pearance of blood in the last motion, which 
wtat. 70, who had nursed some of the above | ** suspected by the nurse to be menstrual ; 
patients, havipg had slight diarrhwa for two urine scanty. Contin. pilul. hydrarg. sextis 
or three days, for which she had on her own | horis, — oe h 
accord taken some salts, was seized at three | Rebecca Owen end the boy were now 
a.m, with vomiting and purging. 
Warden saw her about five, and gave her 
calomel gr. x, tinct. opii gt xx. In the 
course of an hour collapse succeeded, 
when she was directed the saline powders, | 
but which she took very irregularly. She 
did not express the usual desire for cold 
water, nevertheless it was recommended to 


Mr, | Pretty well recovered. Fisher convales- 


| cent, but his pulse still exhibited too much 
| excitement, and the tongue was rather dry 
| and furred. 

The next ‘visit to Brinklow was not until 
the 11th. The patients were all then re- 
covered, With respect to Ann Gregory, 
‘the menstrual discharge increased on the 
her. She never exhibited any signs of re-| ¢nd. Her head —_— quickly relieved, and 
storation, and died about four p.m. 1 did | ®¥**Y symptom of disease soon afterwards 
not see this patient until dead. | subsided. 

Case 10,—J . Beech, wt. 18, had been rather Remarks. 


unwell from the 27th, and yesterday was . : K 
seized with vomiting and purging. He! The above patients (paupers) all resided 


: .. |im a narrow yard, from sixty to seventy 
) emetic 0 » vil- . $ ae 2 7 8s 
then got 2 mustard emetic out of the vil-| v.14, in extent, forming an inclined plane, 
lage, but did not apply for further relief till|; : ; 
ih cation Ri ole am be hed Gal terminating at bottom into the open part of 
si “af echenedl wh we Diop fee | the village, which is wide, with a turnpike 
grains of calomel without opium; after-| 3.4 passing throuch. M f 
‘ jroad passing through. Most of the cot- 
wards, at intervals of an hour, three doses! ,. ; : - 
- : | tages in the above yard had a pig-stye in 
of rhubarb and ginger. Collapse came on| ¢ : ’ : ° 
. ° ° : | front, and various other accumulations of 
betwixt eight and nine o'clock. He was) ¢ a : : - : 
; |filth. There were a few other minor cases 
then pulseless ; at nine he was ordered the! .¢ "alter : : A 
7 ~ of the disease in other parts of the village, 
saline powders every quarter of an hour,| 14 coveral with tl : 4 
and to drink freely of cold water. At five |*t ary = wae She precmnanty Gargrer 
Sioa Mies dane OA itl M W: of diarrhea, pain in the bowels, stomach, 
p-m., when I first saw him with Mr. War-! <-. In most of the latter a mustard emetic 
den, he had only had four of the powders, | —. Pa - : 
at Wied Geen Choquent large deanstts of] at” first administered by direction of Mr. 
Wing a: i Pe ye ene s sa. | Warden, then a dose of calomel, five, ten, 
hag ' ar ~ re ad a Se ae fifteen, or twenty grains, according to age, 
ut the pulse 18 restored, “ontin. pulv- | sex, or circumstances, followed by a dose 
salini omni semihora ; aqua frigida B. Be of castor oil; then a dose of rhubarb and 
Oct. 1. hora 5ta p.m. Is better in every | .: . . : . . 
Ang aeaged. cele >| ginger or soda, with three, four, or five 
respect ; less vomiting, Dut purging NOt) dros of laudanum every four or six hours. 
much abated; pulse easily felt, soft, and ||, general these remedies soon put a stop 
regular; some urive passed ; stools rather) +, the disorder P I 


darker. He has drunk some gallons* of]  -pyis account will, I fear, be considered 
water since yesterday morning. In the}).¢ an imperfect pan > ‘wind mii, orn 
. 7 . . _ . - . . . al . , ad 
—s. the eon i} a c dire = > bel ever, intended minutely to describe well- 
aba maar, 4 mete 1 , cm puivereS/ known symptoms, nor to give a detailed 
e yeetes wah ng vee eat poe ee TF ed relation of medicinal treatment, but rather 
sterday revory ed 4, . 5 

d na oom ol ~ a inane. ¢ ong to exhibit, by a plain statement of facts, 
improve, excepting as to headache ; anad-) ~hot may be termed an anti-stimulant and 
seess burst in the left ear, after which her} 14; nazcotic plan, and especially as re 
head became easier. Two days ago she adel @ te A san oa’ nition 
wee directed pilul. hydrarg. _ vs ats Very little opium was given to these pa- 
horis, with carbonat. magnesie 9j ; potass. deete, end atill lees of teandy. Of the 
nitrat, gr. xv ex aq. menth. pip.; but which former Fisher took the mest, end his se- 
she took very little of; pulse continues covery was Son eoetth tallies, Aemtiuaiees 
good. Had some castor oil last night,|\ 0. ihe only _ . Se ie 3 J 
which operated freely. She now (Oct. 1)],.. —- —«, 2 
n per 7 = ( ° brandy was allowed, and that was taken 

: ~|away next morning on the coming on of 
“ rg pone aoe of “4 + eg a w Be headache. The only other stimulant em- 
quantity dran uring the night, she deciared it to ine " " rt. . 7 °. 
be to the amount of two bucketsful. Making al- ployed wes carbonate of ammonia, and this 
lowance for a slight exagueration in this matter, not until the evening of the second day, iu 
the declaration, notwithstanding, spoke volumes in| the case of Owen’s wife; but it may be 
favour ot the remedy, From my own observation | questioned, whether its action may not be 


1 Id he oit I d bh int - . > 
ate single cxenght. swallowed more than ® pit) tore that of an alkali thana direct stimus 
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lant. In the collapsed instances there was 
no proper consecutive fever.* Ann Cire- 

ry'’s was the only one which assumed 
anything like it. This however subsided 
on the increased catamenial discharge on 
the eighth day. She had been previously 
much subject to headaches ; on the present 
occasion the pain was first relieved upon 


the bursting of an abscess in the left ear 3 


subsequently increasing again, it went off 


entirely on the enlarged flow of the menses. | 


From the first of my attendance upon 
cholera, finding so great and ardent a de- 
sire for cold water,t | suggested the pro- 
priety of its being indulged in. I must 
confess, however, I did not entertain an 
extended idea of its remedial effects till I 
subsequently read the communications of 
Dr. Hardwicke Shute. I proposed the 
allowance of cold water principally on 
the ground of its being so universally 
called for by the patients themselves.} 
This suggestion was not in general suffi- 
ciently complied with. The water was 
either altogether withheld, or doled out by 
spoonsful only. That the stimulant prac- 
titioner should object to anything opposed, 
“wide as the poles asunder,” to his che- 
rished hypothesis, could excite no wonder. 
By others it was apprehended, 1 believe, 
that more than a spoonful or two at a time 
might not well agree with the exhibition of 
calomel.§ 


A short time previous to my visits at 
Brinklow, I had been informed by Mr. 
J. Bury, surgeon in this city, that he had 





* I was surprised to find it stated lately by 
Messrs. Garrett and Harrison, Douglas, Isie of 
Man, “ that they have reason to believe, when the 
cold water is persevered in too far, it induces very 
high consecutive fever, and c quent gesti 
ot the brain.” In every case which I have seen or 
heard of, where recovery has been the result of 
the free employment of cold water, a principal ad- 
vantage seemed to attend the remedy, by reason of 
the reaction not being succeeded by congestive 
fever. 

+ So eager,I may say so intense, is this desire 
for cold water, that I would place it as one of the 
aan, ger sigus of malignant cholera. For I 

now no other disorder wherein it forms so uniform 
and so prominent a symptom. 

¢ This isin accordance with the doctrine I had 
ventured upon last year, in a letter to Sir H, 
Halford, and published in the Medical and Surgical 
Journal, Jan. 7, 1s32—namely, that primary symp- 
toms of diseases ought rather to be viewed as 
curative indications than as morbid actions. 

# What philosophy is that which is based upon 
the supposed incongruity of a contemporaneous 
exhibition of calomel and cold water? Are they 
indeed so elementarily different, acid and alkal) 
like, that when united they form a noxious neutral, 
or an ineflicient tertium quid? IL apprehend it is 
stitl reserved for the further efforts of the chemist 
to discover this! And if the objection be founded 
upon the experienced ill effects of an exposure to 
cold while under the full influence ef mereury ; 
still I cannot admit that to be a sufficieat and phi- 
losophical excuse against an early co-admiuisua- 
tion of the mineral and cold water. 





!succeeded in restoring two children, xtat. 
|8 and 10, from the collapsed siate, by the 
‘use of cold water alone, no other medicine 
| being given, excepting a single dose of calo- 
mel and rhubarb on the second day. These 
jchildren formed part of a family in which 
another child had died of cholera a few 
days before. 

Before 1 saw the Brinklow cases, which 
| Was from twelve to fourteen hours after the 
attack in each, Mr. Warden had com- 
j}menced, in the three adult instances of 
collapse, with the saline powders, and each 

individual, according to his observation, 

| exhibiting signs of improvement, especially 
jin regard of the pulse and external warmth, 
| the powders were directed to be continued, 
| with an injunction to proceed with a liberal 
allowance of cold water. Of these three 
patients, the first alone took the powders 
with any degree of regularity, till about 
two dozen were expended, and then they 
were very carelessly given. The other two 
drank much more largely of the water, but 
took the salines very irregularly. In pro- 
portion as reaction ensued, the ,sickness, 
&e., abated; so did the desire for cold 
water subside. It is right to remark that 
warm tea, gruel, or broth, was directed to 
be given whenever the patient expressed 
an inclination for the same. 

I shall leave to my brethren of the pro- 
fession to draw their own inferences in re- 
spect of the cases herein related. There 
are two deaths and four recoveries from col- 
lapse.* The man Gregory had ten grains 
of calomel, sixteen of blue pill, with twenty 
drops of laudanum, and gr. jss. of opium, 
before commencing the saline and water 
system. He soon became comatose, and 
died in two days. Mary Astell was up- 
wards of 70. She had also ten grains of 
calomel, and gtt. xx. tinct. opii. Collapse 
speedily supervening, she had then the 
saline powders. No reaction occurred, and 
she sunk in fourteen hours from the attack. 
Of the four recoveries the boy had from the 
first calomel, rhubarb, and ginger, as men- 
tioned, with water as he chose. With the 
other three, the main object in view was 
the abstraction of narcotics, and of stimu- 
lants, both internal and external ; neverthe- 
less dry friction was employed to alleviate 
the cramps. 

Were I disposed to engage in a theoreti- 
cal speculation on the disease, I would re- 
vert to the Brunonian doctrine of direct and 
indirect debility. Dr. Hardwicke Shute’s 
frost-bitten analogy 1 consider to be a very 
apposite illustration; and if there be any 
foundation for the above doctrine, we have 


* In respect of the two children of Owen who 
died, in neither of them were the salines or water 
exhibited. Fisher, and Wright's child, did not sink 





into the collapsed stage, 
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only to look upon the malignant cholera as 
an instance of the former, for an e i 
of the modus operandi of cold water.* Then 
as reaction succeeds by gradually introduc- 
ing and increasing stimulant measures, we 
shall best insure the safety of the patient. 
When the Central Board of Health be- 
comes possessed of a fair and candid state- 
ment (equally displaying the success or 
want of it) of the various and opposite 
means which have been pursued in the 
treatment of the epidemic, and time is al- 
lowed for a calm discrimination, and a proper 
deduction from facts ; it is to be hoped that a 
more correct knowledge of the disease, and 
@ consequently less embarrassed mode of 
cure, will be the happy result. In the mean 
time [ cannot belp again urging upon the 
profession a consideration of primary symp- 
toms as monitory remedial indications ; and 
in this light I would view in the present 
disorder the cold-water thirst, the vomit- 
ing, the purging, and even the cramps. 
have elsewhere suggested, that the con- 
vulsions in epilepsy, hysteria, &c., are 
remedial efforts to relieve local congestion, 
and to restore the circulatory balance ; and 
I would in the same way explain the occur- 
rence ‘of cramp in cholera, particularly as 
affecting the extremities ; viz., to promote 
the flow of blood through the congested vas- 
eular, especially the venous, system. And if 
it be a monitory indication, how better can 
we assist or effectuate it than by friction, 
or by the operation of an emetic.t It forms 
no objection, in my mind, to its being a 
curate effort, inasmuch as it is a painful one. 
We know that under peculiar states of mus- 
cular contraction, pain is the result. In 
the natural process of parturition, the throes 
of labour are not the less necessary for the 
expulsion of the child because they are 


According to the different views which 
different practitioners have entertained of 
cholera, or rather, perhaps, from the ill 
success attendant upon the various methods 
adopted, other means have heen pursued. 
Yet, though varied and even opposed in 
ether respects, still the exhibition of mer- 
eury under some shape or other, enters into 
most of the plans, on the plea of promoting 
bilious secretion. But although mereury be 
allowed generally to exert something like 
specific action on the hepatic functions, it 





* But, granting the truth of this, is there then not 
too much reason to believe that a vast proportion of 
the sufferers have been consigned to their graves by 
the stimulant and narcotic treatment. 

+ Lhave been asked, What would I do in case 
of violent spavm! I answer that I should consider 
it my duty to relieve pain, were I assured the alle- 
viating remedy would not otherwise prove preju- 
dicial. And it still remains to be proved that the end 
can alone, or best, be accomplished, by the adminis- 





doth not follow it can do this under every 
morbid condition of the system. Moreover, 
might we not with equal propriety direct 
our main attention to the kidneys by the 
exhibition of diuretics, because in malignant 
cholera the secretion of urine is 

equally with that of bile? To say nothing 
ot the deteriorated quality of the blood 
from which the secretions proceed, it must 
be by a general improvement and restora- 
tion of the vital powers, and not by an ex- 
clusive direction to any one part thereof, 
that we can most reasonably hope for a 
successful issue. In the instances of ve- 
nous injection, the circulation was restored, 
and the malignant features of the disease 
for a time disappeared, promising to the 
practitioner a happy result. It seemed, 
indeed, during the operation, as if he held 
in his hands the instrument of life or death, 
yet the majority of patients ultimately died.* 


Whilst engaged in making out the above 
statement, 1 was favoured, by the kindness 
of Mr. Bodington, surgeon at Kenilworth, 
with “his own rough notes,” as he cha- 
racterises them, of the following interesting 
case. 


< Hobbins, aged nine years, was 
seized at four a.m. on Thursday the 11th 
instant, with severe pain of the abdomen, 
vomiting, purging, and cramps in the ex- 
tremities, which symptoms becoming very 
urgent, Mr. Ayton was called in about nine, 
At three p.m. he requested my attendance, 
when I found her labouring under all the 
above symptoms, and ascertained that the 
fluid evacuated, both by vomiting and purg- 
ing, was whey-coloured; that she had 
passed no urine, except about a tablespoon- 
ful in the forenoon. Her skin was cold, 
moist, and shrivelled; her extremities ex- 
ceedingly shrunk and livid ; her tongue and 
breath cold. No pulsation to be felt either 
at the wrist, in the iliac arteries, or at the 
heart. ‘The eyes sunk and turned upwards, 
so that the conjunctiva only could be seen, 
excepting a small segment of the cornea ; 
the conjunctiva also covered with a net- 
work of red vessels ; respiration was quick, 
very small and peculiar, She answered no 
questions, and only spoke to desire cold 
water. She had taken, by Mr. Ayton’s 





order, two or three doses of calomel and 
jopium, but which had been immediately 
|rejected. I immediately gave her a draught 
ot cold water, which was speedily thrown 
up, and with it a quantity of wheyish- 








* I have a minute detail of the process in one 
ease, which, if it be wished, I will send to the Cen- 
tral Board, together with the general result of the 
remedy in this neighbourhood, which proved more 
fortunate at Newbold-upon-Avon, than it seems to 
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tration of opium or other narcotics. 


| have done in most other places, 
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DUPUYTREN’S CLINICAL LECTURES. 


coloured i. 5 dott © aie to20- 
at ient. 

Perit fgg Hed. frequently 
drunk cold water, and also some warm tea ; 
the water rejected, the tea partly remained. 
The skin now warmer, with some perspira- 
tion, but no pulsation, and the vomiting and 

ing continue. Ordered a perseverance 
of the cold water ad libitum, and five drops 
of spirit of camphor to be taken every fifteen 
minutes on a lump of sugar. 

‘* Friday, seven a.m. Found the patient 
in a warm perspiration ; pulse feebly felt at 
the wrist ; vomiting and purging manifestly 
abated ; respiration much slower; no se- 
cretion of urine; stools, &c., still whey 
coloured. Continue as before. 

«Seven p.m. Stools tinged with greenish 
bile ; scanty discharge of urine; surface 
warm ; pulse distinct, but quick ; water and 
tea retained. 

“ Saturday morning, convalescent. No| 
consecutive fever, and the patient in four 
or five days quite well. 

“ Kenilworth, Oct, 22, 1832.” 

(Signed) 


** Wa. Boprnoron.” 





Although this letter hath been extended 
to perhaps a tedious length, 1 cannot con- 
clude without adding my own testimony, as | 
well as that of the majority of practitioners | 
in this vicinity, to the unequivocal advan- 
tage derived from the early administration 
of an emetic, either in instances of what is 
termed premonitory bilious diarrhea, &c., 
or on the more severe attack of the disease 
itself. Mustard, which is always conve- 
niently to be procured, given either alone 
or mixed with common salt, to the exciting 
of vomiting, it is believed hath often pre- 
vented or arrested the progress of the dis- 


order, 
E. Bourne, M.D. 
Coventry, Oct. 29, 1832. 


P.S. I had constantly remarked the com- 
paratively unimpaired powers of voluntary 
motion, &c. (as noted by Dr. H. Shute) in 
the collapsed stage of cholera, so different 
from what the term “ prostration of 
strength” usually conveys. Upon my at- 
tendance at Newbold-on-Avon, in the first 
chamber we went into was a very spare and 
aged man (at the time pulseless), sitting on 
the night chair, from which he afterwards 
rose, and got unassisted into bed, whilst 
we were engaged with another patient, The 
stool was of the peculiar cholera quality, 
and the old man subsequently died, 





THE LANCET. 
London, Saturday, December 1, 1832. 
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A rvenusat of the lectures of Baron Du- 
PUYTREN now publishing in this Journal, 
will convince both students and _practi- 
tioners that the “ regular courses” adver- 
tised in this metropolis as addresses or 
essays on the science of surgery, consist of 
the veriest trash which it is in the power 
of incompetent men to offer to intelligent 
audiences. Baron Durvytrex not only 
understands his subject, but communicates 
his information in a manner which is sure 
to make it understood by others. There is 
no rigmarole in his discourse, no spinning 
out of fine sentences, no laboured anti- 
theses. The signs of disease being im- 
pressed upon his brain, he exhibits those 
signs to others in a language so marked by 
perspicuity, that his descriptions partake 
of the character of paintings. The ink ex- 
hibits the glowing effects of the pencil on 
canvass. ‘The matter of a single lecture of 
the Baron, furnishes more materials for 
observation and reflection than is to be 
found in a dozen of the addresses of any 
‘* regular-course” talker—always except- 
ing, however, the lectures on surgery 
which were delivered at St. Thomas's Hos- 
pital by Sir Asriey Cooper, and re- 
ported in the two first volumes of Tue 
Lancet. Sir Asriey is the Durvytren 
of Exctann, and Dupuytren is the Sir 
Arrisy Cooper of France. These cele- 
brated men have both observed disease 
with their own eyes. They have laboured 
assiduously to estimate the importance of 


pathognomonic signs ; both have succeeded 


in their labours, and when they speak on 
any surgical subject, seldom, indeed, is it 
that their languague fails to convey some 
important lesson of practical instruction. 
Dopvytren—besides the great industry 
that he has displayed—furnishes evidence 





of a singularly strong mind. Nor does his 
understanding exhibit more solid proof of 
logical powers of arrangement and induc- 
tion, than do his perceptive faculties ex- 
hibit undeniable evidence of extraordinary 
acuteness. 

The publication of the lectures of such a 
teacher creates an epoch in the history of 
our profession, and while such an assem- 
blage of medical facts and conclusions can- 
not fail to prove invaluable to the English 
student, a model of perfection is thus ex- 
hibited, which must operate in a beneficial 
manner on the comparatively barren brains 
and efféte labours of our self-elected metro- 
politan babblers. 

In London the professors appear to be 
stimulated by no higher desire than that of 
converting their offices into places of pro- 
fitable trade. In Paris every branch of 
medicine is taught with a degree of enthu- 
siasm which belongs to science, and science 
alone. The disgraceful, extortionate, fee- 
system of the hospital schools of this me- 
tropolis, is unknown to the kindred esta- 
blishments of the Parisian capital. Here 
the student moves not a step without being 
insulted by a demand on his pocket; and 
the charge for the “ hospital practice of 
medicine and surgery,” and for the lec- 
tures delivered in connexion therewith, 
amounts to upwards of one hundred pounds 
sterling, leaving the enormous sums paid 
by dressers and house-surgeons, entirely 
out of the question. 


Mark the contrast! In Paris the fees 


are swelled not to as many shillings, and in| 


the Hétel Dieu, where Baron Dupvytren 
delivers the invaluable lectures which we 





THE CLINICS OF PARIS AND LONDON CONTRASTED. 


guineas for enjoying the privilege of taking 
a morning walk through the wards, with a 
plaster-box in their arms ; and the office of 
house-surgeon is generally occupied by per- 
sons who show no other capability of filling 
it than their willingness to pay aheavy sum 
of money for its possession. 
Reprehensible, however, as is the medi- 
cal governments of our hospital schools, a 
thousand times more so is the government 
of our medical corporations. With all the 
great and striking advantages of the Pari- 
sian schools, who would not be anxious that 
English students should resort to them, for 
the purpose of storing their minds with the 
knowledge that everywhere floats in that 
living atmosphere of medical science? Yet, 
will it be believed that the information ac- 
quired in the really liberal institutions of 
Paris, is repudiated, spurned, proscribed, 
by the rapacious corporations of the junta 
of Lincoln’s-Inn-Fields and the Hags of 
Rhubarb-hall? Knowledge imported from 
France is denounced as contraband. No 
duty will render it acceptable, and its pos- 
sessor, on presenting himself at the portals 
of our colleges, is in danger of receiving 
violence at the hands of a Cerberus, if he 
present not the toll-ticket of the ‘ legiti- 
mate” schools, This is somewhat extraor- 
dinary in these days of free-trade madness, 
but the colleges are not inconsistent. Their 
views and their arrangements are not in- 
compatible with the spirit in which they 
were founded. Self-perpetuation being the 
active governing principle of their constitu- 
tions, when vacancies occur none are se- 
lected to fill the unoccupied seats, who are 
desirous that merit should receive its re- 


are now publishing, the doors are not only | ward, or that the great body of the profes- 
sion should be indebted for any of its ad- 


thrown open gratuitously to French stu- 


dents, but to all foreigners, without dis- | vantages to the persons empowered by law 


tinction. Further, the house surgeoncies are | 
given as prizes to the meritorious, who are | 
rewarded also with a salary, in addition to/| 
all the requisites of food and lodging. In| 


London, the dressers are made to pay fifty 


to preside over medical education and dis- 
cipline. 

Although it is known to the whole pro- 
fession that nine-tenths of the regular 
courses are frauds practised on the pockets 
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of the students, and on the best interests 
of the community, yet certificates of at- 
tendance on these regular messes of humbug, 
alone entitle the student to an examination 
at the College of Surgeons, and the Apothe- 
caries Hall. The incorporators know full 
well, from past experience, that a know- 
ledge of disease cannot be acquired except 
by a constant, an assid » attendance at 
the bedside of the sick, and yet they insist 
on the production of pieces of paper, which 
afford only prima facie proof that the 
bearers of them have derived their know- 
ledge of disease, through the medium of 
words, A practical knowledge of medicine 
and surgery cannot be acquired except 
by means of that most instructive of all 
channels, the eye. If disease be not seen, 
and repeatedly seen too, its characters 
cannot be recognised in practice, and re- 
medial measures cannot be employed unless 
empirically. 

If, then, we call upon students to direct 
their especial attention to the lectures of 
Baron Dupvytren, we do so in the hope 
that they will, by their complaints or re- 
monstrances, urge the teachers here to 
adopt for their model the conduct of so great 
aman. In the practice of surgery as in the 
practice of medicine, the business of the 
wards opens the great road to improvement, 
and if that business be not conducted assi- 
duously by the teacher, he commits a fraud 
on the pockets of his pupils, and, what is 








still worse, wilfully deprives the student 
of the means of acquiring a knowledge of | 
that profession, by the exercise of which | 
he is designed to render services to his | 
fellow-creatures, and establish his own 
fame and fortune. 
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DIFFUSED LUMBAR ABSCESS, UNDER THE 


INFLUENCE OF THE GOUTY DIATNESIS. 


ulcerations, had that ingenious contrivance 
been in existence. 


«“ Mr. ——, aged 39 years, married, and 
the father of a family, having previously 
enjoyed excellent health, with the excep- 
tion of a few attacks of hereditary gout, was 
seized about the end of April last with 
slight symptoms of cholera, which sub- 
sided under the usual treatment, but were 
followed by a paroxysm of gout in the feet. 
The redness and swelling almost entirely 
ceased at the end of a few days, but were 
succeeded by considerable pain in the back 
and Joins (not an unfrequent attendant on 
gout); he also complained of pain shooting 
through the right spermatic chord, and 
affecting the testicle. ‘Temporary relief 
was procured by the use of a suspensory 
bandage, and an attempt wus made to pro- 
cure a recurrence of the gouty inflammation 
in the feet by means of a mustard pediluvia. 
In consultation with Mr. Colles, it was 
agreed to administer small doses of subcar- 
bonate of soda with extract of gentian, and 
to procure a free state of the bowels by the 
occasional use of the tinct. seminum col- 
chici in an aperient draught, On external 
examination no change of appearance was 
observable, except a slight fulness in the 
right groin occupying the region of the 
spermatic chord. 

‘* From this period (the second week in 
May) little perceptible alteration took place 
or a considerable time, He complained 
still of severe but by no means constant 
pain in the back and loins, which, during 
the paroxysms, extended to the right hip 
and knee. He was able to move the limb, 
but not to derive assistance from it in walk- 
ing from one part of his chamber to another. 
Rest was procurable at night only by the 
assistance of opiates. His appetite, however, 
was pretty good, and although he had lost 
flesh and become emaciated, there were as 
yet but few decidedly hectic symptoms, 
The pulse was in general about 90, with 
occasionally a rigor or perspiration at re- 
mote aad irregular periods, 

‘« About the end of May he requested my 
attention to a swelling which he said had 
appeared in his groin. He conceived that 
it was likely to suppurate, and from what 
he had heard, he augured favourably of his 
case from this circumstance. On examina- 
tion I found a tumour, not in the situation 


of the chord, but just below Poupart’s liga- 


Tue eighth article consists of acase under 
the above title by Dr. Cuan ies Lenpnicr, 
physician to Mercer's Hospital, Dublin. 
The details are highly interesting, and the 
case may certainly be referred to as one in 
which Dr, Arnot’s invalid water-bed might 
have been employed with advantage to the 


It was of an oval or rather pyriform 
shape, the long axis being nearly _ 
to Poupart’s ligament, but directed some- 
what more downwards and inwards; the 
length was between three and four inches, 
and the main breadth about one inch. On 
desiring him to cough, the fluctuation pre- 


meat. 


viously distinct received a perceptible im- 
i 
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ne we He now mentions that > A a vee. ae ae pe per in- 
after sneezing, when variably shi ir position, and act at length 
give way. on the diseased surface, sparing one 
“ The ion in the tumour was ob- | only to make increased pressure on r. 
servable even to the sight on making pres-| ‘‘ One plan, however, we have ted 
sure on the abdomen ; and an alternate with great success in Mercer’s Hospital. It 
impulse was felt by each hand when placed | consists in cutting out of a sheet of sticking- 
on these parts. On examination in the/ plaster a portion — to the size of the 
erect posture, the impulse on coughing was ‘injured part ; the su of the surrounding 
still easier (if possible) to be detected.| plaster having been covered with cotton 
The right buttock presented a sacculated | wadding, a similar piece of plaster spread 
appearance, and the extension of the fluc-|on both sides is placed over it. Thus a 
tuation here was but too evident. ‘cushion is formed, which on account of the 
“<I lost no time in representing to his double spreading of one plaster admits of 
family the formidable nature of the disease. | close application to the skin surrounding 
He was again visited by Mr. Colles; the ulcerated parts, which are thus com- 
Messrs. Crampton and Wilmot were sub-| paratively at least saved from the effects of 
sequently called into consultation, and Dr. pressure. I may add, that the governors of 
Charles Orpen was in constant attendance the hospital, with their accustomed at- 
with me during the future progress of the | tention to the wants of the afflicted, have 
case, }ordered two hydrostatic beds to be con- 
“ Our patient derived some advantage, | structed on the plan recommended by Mr. 
apparently, as far as his general health was | Arnott ; and most sincerely do I hope, that 
po by a removal a few miles from’ the contrivance may, as it seems probable, 
town. His appetite became better, and realize his expectation, and remove this op- 
rest at night was procurable by means of probrium of the healing art. An excellent 
less doses of opium. He afterwards began, | plan of raising the patient from the bed for 
however, to suffer from perspirations, espe- | the purpose of dressing, &c. was adopted 
cially towards evening, and with increased | on the present occasion on the recommenda- 
emaciation his local sufferings became in-|tion of Mr. Crampton, but as it is I be- 
creased to an agonizing degree. He could lieve his intention to publish a description 
bear the limb in the semiflexed position, of it, any further observations of mine 
only, and in this it was retained by the| would be superfieous. 
hand of an attendant, as when left to itself) Under the painful circumstances in which 
it became violently and painfully convulsed.| we were placed in Mr. ’s case, we had 
He was now entirely confined to bed, and | no alternative but to make an opening in 
acetate of morphine was exhibited in doses the tumour, and on the 23rd of June Mr. 
of three grains, before rest, or rather a ces-| Colles plunged a lancet into the swelling, 
sation of the paroxysms, could be procured. | and enlarged the opening with a bistoury ; 
Stripping, and subsequently sloughing, | this was on a subsequent occasion extended 
commenced over the sacrum and coccyx, upwards and outwerds to within an inch of 
and this was truly deplorable, as the supine Poupart’s ligament, leaving an orifice in 
position was the only one that afforded any | the superior part of the tumour of about two 
respite to his other sufferings. " \inches in length. The matter discharged 
“* His appetite now declined, rest was| Was not in any respect similar to that of 
scarcely procurable, and emaciation, with! psoas abscess ; it wasichorous and intolera- 
other hectic symptoms, were progressive. | bly fetid, and of a liver colour. From its 
A change of posture became indispensable, | nature there might have been reason to sus- 
in order to prevent the extension of morti-| pect disease of a bone; but the appearance 
fication in the sloughing parts. I may here | w#s afterwards considerably changed; it 
observe, that the experience of this and| became nearly puriform, thick, and yellow, 
other cases has convinced me of the utter; With a slightly greenish tinge, and scarcely 
inutility of air-cushions, and similar con- |any odour. On opening the tumour nearly 
trivances, for removing pressure from ul-|@ quart was discharged, and all the symp- 
cerated parts. The medical attendant can-| toms were alleviated. It soon, however, 
not be too careful, by strict attention to| became too plain that the relief was only 
cleanliness, and the application of cam-| temporary. It was found impracticable to 
phorated spirit or tincture of myrrh, with extend the leg, which was agitated by se- 
the use of powdered starch, and above all, vere convalsions, and all the symptoms that 
change of posture, if practicable, to prevent | had existed previously to the operation re- 
the occurrence of so great a calamity whilst/ curred in even an aggravated degree. A 
the skin is yet unbroken. After this has| violent and incessant hiccup at this time 
once taken place, I really think the plane| Was @ source of much painful anxiety, as 
hard hospital bed is superior to all the con-| all the usual antispasmodic medicines, 
trivances of the various kinds of cushions,'musk, ether, &c., with ice, lemon-juice, 





vi , and the mineral acids, totally 
failed in roducing any influence. It at 
last subsided spontaneously, and except in a 
minor degree, it did not recur. 

“His frame was now exhausted by the 
combined effects of spasm (which doses of 
even six grains of acetate hine were 
imadequate to check), the usual attendants 
on colliquative suppuration, and an exten- 
sive gangrene of the parts in the neighbour- 
hood of the sacrum. About the second 
week in August his sufferings underwent 
some alleviation, the spasms became less 
frequent and severe, the discharge from the 
wound was diminished, and he was enabled 
to extend the limb. There could, however, 
be but little doubt that a metastasis of dis- 
ease to more vital parts had taken place. 
He was affected with cough, copious ex- 
pectoration, and pain in the right side. 
With the exception, however, of the mu- 
cous rattle, and a slight dulness of sound 
during percussion of the side affected, there 
was no disease appreciable by auscultation, 
respiration being perceptible throughout 
the entire thorax. His faculties remained 
perfectly clear; but from this time he 
rapidly declined, and died on the 18th of 
August. The body was not examined. 


“« This disease was obviously a diffused 
abscess, having its origin within the pelvis. 
The fatal result was early anticipated; the 
more certainly because the want of the ad- 


hesive process so as to establish a defined 
sac, was a plain proof of the deficiency of 
those vital powers from which our very 
slender hopes are ever derivable in such 
cases. It was questionable, however, whe- 
ther the source of the abscess was to be 
traced in the course of the psoas muscle. 
The parts beneath the iliac fascia, or the 
neighbourhood of that muscle, presented a 
more probable origin. Deep pressure above 
Poupart’s ligament near the anterior spine 
of the ilium and continued downwards and 
inwards, invariably produced a considerable 
discharge of matter. A probe introduced 
here passed much more superficially than 
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once witnessed after the operation of tying 
the iliac artery. The elastic feel was suc- 
ceeded by such a distinct fluctuation, that 
the propriety of making an incision here 
became the subject of consideration, but an 
increase of the usual discharge from the 
wound was followed by its disappearance. 
The more deep-seated tumour was, how- 
ever, still to be felt in the form of a harden- 
ed margin surrounding a cup-like cavity. 

*« The region of the glutei muscles, the 
perineum, the neighbourhood of the rectum, 
and the posterior part of the thigh, at vari- 
ous times presented appearances of fluctua- 
tion which afterwards subsided. Doubt- 
less, some may have originated in the 
serous effusion attendant on deep-seated 
| inflammation, and were independent of pu- 
rulent deposit. . 

‘‘The matter was, as I have already 
mentioned, after the first discharge, in 
general, of a thick consistence, and of a 
greenish-yellow colour, with but little 
odour; occasionally, however, it was of 
the former liver colour, and ichorous. On 
one occasion it became so dark-coloured 
and fetid, that from the circumstance of a 
similar appearance in the alvine evacuation, 
it was conjectured that the abscess had 
perforated the intestinal tube ; it is proba- 
ble, however, that this was not the case, as 
the discharge afterwards resumed its usual 
appearance. 

‘* The neighbourhood of the origins of 
considerable nerves to the part so exten- 
sively affected with suppurative inflamma- 
tion, sufficiently accounts, in my judgment, 
for the violence of the pain and the spas- 
modic agony attendant on the paroxysms, 

« But what was the cause of disease in 
this case? Was the influence of gout the 
principal or the accessory? The symp- 
toms which ushered in the formation of 
matter first occurred immediately on the 
subsidence of a paroxysm of regular gout 
in the foot, to which the patient had for 
some years been subject. I am aware that 
gouty inflammation sometimes terminates 





the direction of the source of the matter, as | in suppuration in broken constitutions; of 
it could be plainly felt through the integu-| this I witnessed a fatal case in Mercer’s 
ments of the abdomen, and seemed to lie| Hospital; but Mr. was a man of robust 
even in front of Poupart’s ligament. From/ make and temperate habits; he indulged 
the emaciation of the patient, it was difficult | freely in field sports, and before the slight 
to conjecture what extent of parts inter- | bowel attack, to which I have alluded, was 


vened anteriorly between the probe and the 
finger. 

** A considerable tumefaction, but of 
various amount, was always discernible by | 
deep pressure above the ligament, in the, 
part corresponding to the separation of the 
iliac and psoas muscles. Besides this, on 
One occasion there was another swelling ob- 
viously much more superficial and anterior | 
in situation; this was elastic to the feel, | 
very much resembling a hernia, which I 


| 


in the possession of actually rude health, 
I remember that he took considerable foot 
exercise on the 24th of April, at that time 
I never saw a man who, to appearance, was 
more likely to enjoy continued good health 
and immunity from every disease, except 
that to which he was habitually subject. 
He did not at any time before the period of 
the gouty paroxysms complain of weari- 
ness, pain in the back, or the usual precur- 


sors of lumbar abscess,” 
| 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, Nov. 23rd. 
Mr. Jewet in the Chair. 


LITHOTRITY. 


Arter a brief conversation, relating we 
believe to the treatment of cases of undue 
salivation, which terminated just as we en- 
tered the room, 

Mr. Cosre.to read a paper on /ithotrity, 
but we have only space fora short notice of it. 
After reviewing the history of this branch 
of surgery and recounting the different 
kinds of instruments employed in it, Mr, 
Costello brought forw @ percussion in- 

*strument, which he claimed as’his own 
invention; by means of which the stone is 
seized, and then crushed by blows directed 
against the manual extremity of the appa- 
retus. The instrument bears resemblance 
to a large double sound, one sound moving 
in a groove edge formed in the other, the 
convexity of the former corresponding with 
the concavity of the latter, the stone being 
held within the double curve. The instru- 
ment is distinguished by extreme sim- 
plicity and strength, and appears to be 
jully adequate to its proposed object. Its 
action was demonstrated to the assembly. 
The paper was received with much ap- 
plause, which however was speedily inter- 
rupted 

Mr. 


b 

eR who said, that he for one 
must express his indignation at the ab- 
sence of all mention of the name of one 
to whom lithotritists were so much indebt- 


ed—Baron Heurteloup. This feeling, too, 
was increased on finding that the instru- 
ment was brought forward as the invention 
of Mr, Costello, though appearing to be 
similar to that which it was well known had 
long been used by the Baron. 

Mr. Burnett expressed the same feeling 





with equal warmth. He saw no difference 
between the instrument now produced, and 
the one which Mr. Edwards had exhibited 
as the invention of the Baron’s at the Royal 
Institution. 

Mr. Cosretxo remarked that they totally 
differed. 

Mr. Burnett said, it might be so, but 
his examination did not convince him of} 


MR. COSTELLO’S CALCULUS PERCUTEUR. 


and to show the spirit by which he was ac. 
tuated, he was willing to let his instru- 
ment be brought before the Society, and 
compared with that of the Baron, which he 
had never seen. As to his not mentioning 
the Baron’s name, it should be remembered 
that he had brought down his sketch of the 
history of lithotrity only to the year 1824, 
at which time Heurteloup had contributed 
nothing towards the art. But had it been 
otherwise, he saw no ground for complaint, 
Had the omission occurred in a book, then 
he might have been fairly charged with 
entertaining a partial spirit of rivalry, but 
in the present instance the non-mention of 
Heurteloup’s name was rather a matter of 
delicacy on his part, after the discussions 
which had appeared between himself and 
that gentleman in Tug Lancer. 

Dr. Necrt made some observations, 
rather indistinctly, agreeing, we believe, 
with the views of Messrs. Walker and Bur- 
nett. In the summer of last year he had 
seen Baron Heurteloup operate with pre- 
cisely the same kind of instrument as that 
now shown, in the presence of Sir A, 
Coorrr and others. 

Dr. Ervrs was filled with surprise at the 
tone with which some of the members had 
received such a paper as the one just read. 
To him (Dr. E.) it had conveyed a fund of 
interesting information; the succinct his- 
tory which it comprised was, even of itself, 
well worth their attention. Mr. Costello 
at any rate had not seen the instrument of 
Baron H.; there was, therefore, no ‘* pla- 
giarism”’ when, as in this case, similar dis- 
coveries occurred at the same time to two 
individuals of great mechanical powers ? 
He thought that such papers as that of Mr. 
Costello did honour to the Society, and that 
the author deserved a vote of thanks. With 
regard to the exclusion of the Baron’s name 
he deemed it a matter of delicacy, and 
highly creditable to the author’s feelings. 

Dr. Sicmonp expressed his complete 
concurrence in the sentiments of Dr. Epps. 
He had never heard so clear and judicious 
an exposition of the state of lithotrity as the 
one delivered by Mr. Costello. He thought 
that attention should, however, be turned 
towards promoting the adoption of the ope- 
ration. In what cases was it advisable, and 
in what inadmissible ? 

Mr. Kuve, after adverting to the great 


that. ‘The number of teeth, the shape, the |labours of Leroy, many years ago, in this 
mode of action, all showed that it was not|department of surgery, observed that it 
only a copy of the Baron's percuteur, but a| was not to be supposed, that because in- 
copy so close, that if it occurred in literary | struments primd facie appeared the sam, 
works, it would be called ‘ plagiarism.” that they might not differ toto celo in their 
In the omission of Baron Heurteloup’s effects. Mr. King proceeded at some 
name, also, the paper was guilty of an length to remark on the operation of litho- 
injustice which science forbad. trity. ‘There were two dangers connected 

Mr. Costerto thought that charges of with it—the breaking of the prongs, and the 
this kind should be divested of ecrimony, | wounding of the bladder, But although 
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there seemed to be a reluctance to adopt the 
operation,—a reluctance in some measure 
easily accounted for, still he expected much 
from the continued successes of lithotrity, 
and he exonerated Mr. Costello from all 
blame in his mode of treating the subject. 

Mr. Costetto made some further re- 
marks, followed by a eulogy from Mr. Hunt. 

The end was, that two resolutions were 
proposed,—one a vote of thanks to Mr. 
Costello, seconded by Mr. Walker, who 
expressed regret at having been led into 
warmth of language (perhaps by mistake ) 
on the occasion,—the other, suggested by 
Dr. Epps, that a committee be formed for 
the purpose of investigating aod comparing 
the instruments of Mr. Costello and Baron 
Heurteloup, provided the latter gentleman 
would accede to the request of the society, 
and favour them with his instrument for in- 
spection. Both resolutions being unani- 
mously adopted, the meeting separated. 

A paper was announced for next Satur- 
day, by Dr. Errs, ‘* on an interesting case 
of Epilepsy,’’ and at the succeeding meeting 
Phrenology is to be discussed. 





LONDON PHRENOLOGICAL 
SOCIETY. 
Monday, Nov. 19, 1832. 


Mr. Tnomas Carter Haut, Mr. Pothi- 
cary, Mr. Halliwell, and Mr. Robinson, 
were proposed as ordinary members. 

Mr. Talrich presented for the examina- 
tion of the society a beautiful model in 
wax, of the head and brain. It could be 
taken to pieces and put together again with 
the utmost facility and expedition. The 
following paper was afterwards read by the 
Marquis Moscat1,in consequence of the dis- 
cussion which followed respecting his pre- 
sumed organization at the previous meeting. 


ON THE ANTIQUITY OF CRANIOLOGY, AND 
THE PHRENOLOGICAL DEVELOPMENTS OF 
THE AUTHORS HEAD, 


When I addressed my first letter, I had 
not the least idea that it would be made 
public beyond the walls of this room, Had 
1 foreseen it, 1 am certain I should not have 
mentioned names. But since the Editor of 
Tue Lancer has done me the honour of 
printing it verbatim with his remarks,, I 
thank him, and candidly declare, that if 1 
am anything, I do not deserve all the 
eulogies which have been kindly bestowed 
onme, 1 long ago experienced the evils 
of notoriety, and, crede perito, all the good 
intentions of those who know me, will be of 
no use to a man who has never been lucky. 
However, as factum infectum fieri nequit, 


I will not think of the past, but now request 
the favour of reading the present letter to 
the members of the Phrenological Society, 
to have it recorded in your reports, if it de- 
serve mention, but then it must not be 
published.* . 

Among the fragments which have reached 
us, from the numerous works of Ennius, 1 
remember the following :— 

“ Non habeo denique nauci Marsum Augurem, 

Non vicanos aruspices, non de circo astrologos, 

Non isiacos conjectores, non interpretes somnium 5 

Non enim sunt ii eat scientia, aut arte divini ; 

Sed superstitiosi vates, inpudenterque harioli, 

Qui sai queestus causa fictas suscitant sententias, 

Qai sibi semitam non sapiunt, alteri monstrant 

viam ; 

Sed sapientibus qni mentis penetralia 

Recte scrutantar, iis prebco fidem,”’ 


This long quotation seems @ propos with 
regard to phrenology. There are among 
the phrenologists many whom I call quacks, 
and they, of course, deserve to be de- 
spised; but the true phrenologists must be 
respected, for they are very useful to 
mankind. I mention nobody, but you may 
easily guess what I mean. 

Now before I answer the just remarks of 
Dr. Moore, allow me to add a few obser- 
vations on the knowledge which the an- 
cients possessed of this branch of philo- 
sophy, and the great benefit they derived 
from its application. I know that several 
of them were called physiognomists and so- 
phists, but 1 am certain that they were 
practical phrenologists. In fact, what gives 
the expression to the countenance? Is it 
not the moral, intellectual, and sentimental 
faculties? Are not those faculties the 
emanation of the brain? ‘Therefore the 
ancient physiognomists were phrenologists, 
and they jelt the cranium exactly as we do. 
I must, however, say, that they had not 
arrived at the same degree of perfection 
and accuracy as ure conspicuous at the pre- 
sent day, and that the classification of the 
organs was most probably unknown to them. 
Socrates, however, appears to me to have 
had a profound knowledge of craniology ; 
and I think that to relate to you how that 
great philosopher became convinced of the 
accuracy of this science may prove in- 
teresting. 

At that epoch there lived in Greece a 
philosopher who, like Gall, was laughed 
at and despised, because he asserted, that 
by the examination of the head and coun- 
tenance of an individual, he was able to 
discover his general character and his prin- 
cipal propensities, His name was Zopyrus, 





* The wish of the learned author would have 
been complied with, but the Society isa public 
one, and the direct request of the Members, convey- 
ed through one of its otlicers, has been received, 
that this paper, having been read publicly, may 





appear in the pages of THe Lancer, 
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and 5 er aa the following anecdote | ties, and I advise those who do not believe 
in his T questions. One day the|in the science to have their casts taken, 
adversaries and mockers of Zopyrus per-|and impartially and conscientiously to ex- 
suaded Socrates to t himself in dis- | amine themselves according to the develop- 
guise before the Greek Gall. Zopyrus ex-| ment of their organs, and if they find that 
amined diligently the forehead, and the | their feelings, passions, and propensities, 
animal ion of the cranium of Socrates, do not answer to the combination and relation 
and then said, that he might now be good,|of the prominent , then they may 
but that he had once possessed, and had still,| continue as I did in their imeredulity, 
very bad natural pragrtn, This observa-|I am, however, convinced that by these 
tion caused general laughter among the | means the most obstinate adversaries will 
8 ; but Socrates did not laugh, | become the best promoters of phrenology. 
and with great composure assured his, Dr. Moore wished to know whether, in 
friends, that what Zopyrus had advanced the development of the organs of my cra- 
was very true; that he had been obliged to | nium, there was to be found any reasona 
make use of continual exertion to conquer ground to explain phrenologically my stub- 
his bad natural inclinations, and that he | born obstinacy against craniology. I must 
still daily combated to be what he was.| here observe that the principal cause of my 
From that day Socrates was observed to obstinacy was the great respect, and almost 
have often recourse to a looking-glass, and | adoration, which 1 professed for my tutor, 
to feel his own head before it; and having! the celebrated Father Andrez, the author 
been asked why he did so, he answered, | of the Course of Universal Literature. He 
that he studied to mend his defects. Another | had been a Jesuit, and after the expulsion 
similar anecdote was related by Aristotle | of that order from Naples, had remained in 
to Alexander the Great, his pupil, and I|my family, and with the most assiduous 
will give it here, perhaps it may be new zeal had given me the best classical educa- 


to some of our auditors. |tion. It is to him that I owe the little I 
| know of the Hebrew, Chaldaic, Samaritan, 
| Arabian, Greek, Latin, and Illyrian lan- 
|guages. When Gall was named before 
him, be always made the sign of the cross, 
and told me that such a man deserved to 
be excommunicated, and that his system 
was diabolical, and he often requested me 
the kind of opposing his doctrine when- 
ever I could; so that | never improvised a 
song, which had any reference to the hu-~ 
|man mind, in which I did not introduce 
some verses against Gall. Therefore, my 
animosity towards craniology had its origin 
in the organs of veneration and conscientious- 
ness, for { was convinced that Father An- 
drez was a very clever and a very virtuous 
man. But when I perused the system of 
| Gall, my obstinacy against him had other 
‘grounds. I had always spoken against him : 
my self-esteem was great, my marvel- 
lousness moderate, my combativeness great, 
and my firmness extraordinarily large. The 
combination of these organs, strengthened 
by the great veneration for my tutor, ren- 
dered my organs of conscientiousness and 
comparison of little use to me, and I op- 
posed craniology without seeing the truth 
that was before my eyes. However, when 
Gall gave me the exact character of the 
Polish officer, I was almost convinced by 
conscientiousness, but my self-esteem and 
combativeness still were prominent, and [ 
, became indifferent, not a convert. The 
same has been the case with regard to 
my aversion to Spurzheim, and I may say 
that for the last six years I was opposed to 
craniology, only for the pleasure of dis- 
playing my abilities in discussion ; and as 


Hippocrates, while living, had the repu- 
tation not only of being a great physician, 
but a virtuous and upright man. His dis- 
ciples and contemporaries almost adored him. 
At his epoch there was a philosopher called 
Philemon, who also professed to discover 
the character of individuals from the ex- 
amination of their countenances and heads. 
The pupils of Hippocrates demanded his 
opinion with regard to their master, and 
Philemon, having previously examined Hip- 
pocrates, said that he was naturally luru- 
riosus et deceptor (inclined to luxury and de- 
—_ This opinion offended so much the 

ical students and admirers of Hip- 
— that they assaulted the poor 
hilemon, and would probably have dis- 
sected his body, had not Hippocrates pre- 
vented them, by observing that Philemon 
had spoken the truth; that “‘ se amore phi- 
losophiea ac honestatis omnes sui cordis cencu- 
piscientias ejecisse, et studio ac abstinentia 
conquisisse quod prius ejus nature negatum 
Suerat.” 1 could here report some other 
ancient anecdotes to prove my assertion 
still better, but I should be too prolix. 

I come now to my ownself, and while I 
write, the cast of the unfortunate Moscati 
is before me.* Gall often told me that if 
1 would stud ov? on myself, he 
was convi I should not be long an 
anti-craniologist, and I confess that he was 
right, for I find that from the organs of my 
cast I recognise my feelings, my passions, 
and my intellectual and sentimental facul- 





© A cast of the Marquis’s head was on the table. 
—Rsp. 
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I was much praised by those who heard my 
everlasting sophistical cavilling, the organ 
of approbativeness, which in my cranium is 
rather large, may have still procrastinated 
the avowal of my conversion to phrenology. 
However, this is only my opinion, and I 
should be very glad if Dr. Moore, who cer- 
tainly must be well acquainted with the 
science, will examine my cast, compare it 
with my cranium, and discover a more rea- 
sonable explication of my long obstinacy 
and incredulity. 

Who can examine my cast, end at the 
sight of my organs of locality, individuality, 
and time, will not discover in me an ex- 
traordinary power of memory, and of 





the memory which I have possessed 
of almost seeing the places, pages, and 
words, of which I was at = | time speak- 
ing or writing? Who can feel my organ of | 
gaiety and not recognise the man who is 
almost always smiling, who in 1816 was 
found playing on the guitar the eve of the 
day appointed for his execution? Who can 
examine the organs of ideality, comparison, 
and melody, with the concomitant intellec- 
tual organs and not easily see that I have 
been a poet? Who will not find my pre- 
sent condition in examining my organ of 
benevolence, and compare it with my almost 
unperceivable organ of acquisitiveness? In 
looking at my o of language, accom- 
ps by all ae cnab of the forehead, 
who can doubt that I am a linguist? It is 
a fact that I am continually speaking with 
and caressing all the children of the neigh- 
bourhood of my cottage, and my organ of 
philoprogenitiveness corresponds —* with 
this propensity. Who that has known 
me for some time cannot recognise in 
my cast the man continually in despair and 
in some serape, in seeing that my organs 
of hope, secretiveness, and caution, are almost 
unperceivable? With regard to my ani- 
mal propensities, I shall say nothing else 
than homo sum, humani nihil a me alienum 
pute, and as Horace asserts that ‘‘ Nemo 
Vitiis sine nascitur, optimus ille est qui 
minimis urgetur,” I thank my Maker for 
having formed me of the middle-class. 
Briefly; with my hand on my heart I 
here acknowledge that the organs of my 
cast answer exactly with my feelings and 
my propensities. 

ay this statement excite in those who 
hear it the desire of doing the same thing 
which I have done, and I have no doubt that 
many of them will then address similar let- 





ters to the members of the Phrenological So- 
ciety. 
Sir, Broussais was ten years ago a great 
adversary to phrenology ; Demarait was the | 
same ; Le Blanc still worse ; and now they 
are the principal members of the Phrenolo- 


gical Society of Paris. The epoch is fast 


approaching when those English Doctors 
who now glory in their ition to phre- 
nology, will appear before you as members 
of the same body, and concur with you in 
forwarding the general welfare of mankind 
by means of phrenology. 

A cast of the Marquis fvas, as we have 
observed in a note, placed on the table. 
The organization was very beautiful; an 
amazing length was observable from the ear 
to the brow, while the proportion of head 
bebind the ear was exceedingly small, the 
anima] part being thus very inconsiderable. 
The head was very high at firmness, con- 
scientiousness, and self-esteem, and largely 
developed at love of approbation, 





HUNTERIAN MEDICAL SOCIETY 
OF EDINBURGH. 


MURIATE OP MORPHIA IN DIABETES. 


Tuts society held its first public meeting 
for the session on the 7th instant. Twenty 
new members were admitted by ballot, and 
sixteen were proposed for ballot on the next 
evening. Mr. G. Hamilton delivered an 
introductory address, and a paper on Dia- 
betes was then read by Mr. Bennett. In 
the course of an animated debate which 
ensued, Dr. Rogers adverted to a case of 
diabetes, occurring in a female, in which he 
had tried the muriate of morphia, used with 
such advantage by Dr. Elliotson. A pill, 
containing half a grain, was given at first 
every eighth hour, and afterwards every 
sixth hour; and at the end of a fortnight 
the urine (spec. grav. 1°033) was reduced 
from 46lbs in the twenty-fours, to 35lbs ; 
and the liquid ingesta from 42fbs to 32tbs. 
The greatest quantity of animal food which 
this patient could be prevailed on to take was 
12 of beefsteak and two eggs, in 
the twenty-four hours; and even then she 
got four ounces exchanged for an additional 
egg. She took thirty-two ounces of bread 
and six ounces of oatmeal, and was always 
anxious to obtain more. 








GROSS FALSEHOOD OF DR. ELLIOTSON’s 
REVILERS. 


Dr. Elliotson presents his compliments 
to the Editor of Tur Lancer, and requests 
the favour of the insertion of the accompany- 
ing communication which he has made to 
the Editor of the Gazette. 

37, Conduit-street, Nov. 27, 1832. 

* Dr. Elliotson desires that the Editor 
of the Medical Gazette will insert the ac- 
companying letter from the Secretary of the 
University of London, written in answer to 
an inquiry whether the statement, which 
a friend last night informed bim was in the 
Gazette of the week before last, was true. 
Had it been true, he need not say, that he 
should have instantly resigned his office in 
the University. 

** Nov. 27, 1832.” 

[The following is the statement alluded to 
by Dr. Elliotson:—** The Faculty of Me- 
dicine at the London University have come 
to the determination, that henceforth no 
opening “ address shall be permitted to be 
delivered until it -has been laid before 
them, in order that the nature of its con- 
tents may be previously ascertained.’’] 


«'* To Dr, Elliotson. 
*«* University of London, Nov, 27, 1852. 

«6 My pear Sir,—Neither the Council, 
nor the Senate, nor any Faculty, has ever 
entertained the proposition that introduc- 
tory lectures should be submitted to any 
tribunal before they are delivered. Nor 
has any such proposition ever been made to 
any of those bodies. 

««* The gentleman who opens the classes 
of the two great divisions of the University, 
is recommended by his colleagues, the pro- 
fessors of his Faculty ; and he is requested 
(in consequence of that recommendation) 
by the Council, to deliver the Introductory 
Lecture. To require him, after resorting 
to such means of selection, to submit his 
lecture to the comments of his Faculty, 
would evince little respect for the professor, 
and little confidence in the discretion of the 
selecting parties. 

«© Tam, my dear Sir, 
*** Most faithfully yours, 
(Signed) * * Tuomas Coartrs,’’ 


INQUEST AT LUTTERWORTH.—DR. ELLIOTSON. 


LATE INQUEST AT LUTTERWORTH, 


To the Editor of Tus Lancet. 


Str,—Observing in Tur Lancer of the 
17th instant, a ‘‘ scandalous” misrepresen- 
tation of an inquest held at Lutterworth, 
by an anonymous writer, I have to request 
that you will, through the medium of your 
journal, favour me with the name of your 
correspondent, whose anonymous signature 
is surely no guarantee for his veracity. 
When this is done, I pledge myself to give 
you a faithful and satisfactory statement of 
the case, authenticated by four out of the 
five other medical men examined on the 
inquest, whose conclusive evidence, I have 
no doubt, you will think the coroner and 
jury justified in taking, in preference to the 
indecisive opinion of the other medical 
witness, 

Unless your correspondent’s name* is 
made known to me, I shall not think it 
necessary to trouble you or your readers 
with any further communication on the sub- 
ject, considering him, while he is anony- 
mous, unworthy of other notice, and shall 
content myself with this opportunity of de- 
claring the entire incorrectness of his state- 
ment ; for saying which, I have the sanc- 
tion of the medical men already referred to. 
Begging the favour of your inserting this 
in your next number, | am, Sir, 

Your obedient servant, 
M. Buszarp, 
The Sargeon who attended the Patient. 


Lutterworth, Nov. 26, 1852. 





| ® As the name of our correspondent was given in 
| contidence, it cannot of course be communicated 
without his authority, but we shall with pleasure 
insert any authenticated statement of facts which 
Mr. Buszard may send to us.—Ep. 





TO CORRESPONDENTS, 


Anti-tussis, taking the hint from the prac- 
tice observed in some chapel, recommends that in 
large classes of students, the acts of coughing and 
clearing the throat should be performed all round 
at some one of the many pauses which lecturers 
make in their discourses, in order to save the pre- 
sent incessant interruptions, 

The statements of Liberal cannot be pub- 
lished unless his real name and address be added to 
them. 

The letters of Mr. J. H. Martin, Mr. 
Higgins, Mr. Birtwhistle, and a great number of 
others, or a notice of them, we are compelled to 
postpone until our next. 

We are unwillingly compelled to omit 
the List of Subscriptions forwarded by Dr, Ryan 
until our next. 








